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Affiliate leaders address issues 
facing optometric associations 


S tate and affiliate associ¬ 
ation presidents, presi- 
dents-elect and execu¬ 
tive directors met in St. Louis 
last month to discuss topics 
such as health care reform, 
membership recruitment, and 
advocacy. 

At the Presidents’ 

Council, leaders heard from 
Bob Harris, CAE, with tips for 
board officers and executives 


working together. Harris spe¬ 
cializes in non-profit issues, 
association efficiency, risks 
and liabilities, leadership 
responsibilities, membership, 
and staff training. 

A panel presentation by 
AOA President-elect Dori 
Carlson, O.D.; New York State 
Optometric Association 
Executive Director Jan 
Dorman; AOA Student and 


New Graduate Committee 
Chair Shalu Pal, O.D.; and 
Faculty Relations Committee 
Chair Gilbert Pierce, O.D., 
Ph.D., addressed reaching and 
engaging the millennial gener¬ 
ation. 

“The millennials were 
bom between 1982 and 2001,” 
Dr. Carlson told the council. 

See Council, page 24 



AOA President-elect Dori Carlson, O.D., talks 
about reaching and engaging the millennial 
generation. Dr. Carlson embarked on a 20/20 
tour last year to make 20 stops in 20 months in 
order to reach students. "It's a very unique 
opportunity and so much fun getting to know 
the millennial generation/' she said. 



The Calvin L. Rampton Salt Palace 
Convention Center will host the 2011 
Optometry's Meeting®. The headquarters 
hotel. Grand America, is approximately one 
mile from the Salt Palace Convention Center, 
and a free trolley provides transportation to 
the convention center. For more information 
on Optometry's Meeting®, see page 8. 
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HHS anti-fraud program to mean 
new scrutiny, fees for physicians 


P hysicians who wish to 
provide covered servic¬ 
es or products under 
Medicare or other federally 
sponsored health insurance 
programs will face more rigor¬ 
ous screening beginning next 
month, as part of a new U.S. 
Department of Health & 
Human Services (HHS) effort 
to crack down on health care 
fraud and abuse that was 
authorized last year under the 
Affordable Care Act (ACA). 

Those who wish to pro¬ 
vide durable medical equip¬ 


ment, prosthetics, orthotics, 
and supplies (DMEPOS) - 
including eyeglasses - will 
also be required to pay new 
$500-plus application fees. 

The new screening pro¬ 
gram is drawing fire from a 
range of health care practition¬ 
er organizations - including 
the AOA, the American 
Medical Association (AMA), 
and the American Academy of 
Ophthalmology (AAO) - who 
emphasized during a meeting 
with key HHS officials last fall 
that the ACA health reform 


law specifically exempts 
physicians from the planned 
new fees. 

“We asked Congress to 
recognize that physicians who 
supply DMEPOS as part of 
their practice should not be 
subject to heightened scrutiny. 
We also specifically asked for 
HHS to recognize that 
optometrists, ophthalmolo¬ 
gists, and opticians who solely 
supply eyeglasses should not 
be part of this crackdown,” 

See HHS, page 6 



President's Column 

Health care reform: 



Eye on Washington 

AOA calls for full repeal of 
expanded 1099 tax reporting 
requirement 
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Obviously, those arenY Shamir lenses 

If they were, he'd be kissing his bride. He'd go on his honeymoon in the Cayman 
Islands. He'd enjoy his cushy life in the ' burbs with his 2. 5 kids and spend his 
golden years walking on the beach with his grandchildren and yellow Lab named 
"Rex". Instead, he chose "the other guy's lenses" and well, unfortunately for him, 
history will write the rest. Don't let your patients go down the same path. Make sure 
you recommend Shamir lenses to all your patients (or at least the ones you like). 





Shamir Progressive Lenses - Recreating Perfect Visiori 

shamir.com 
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Health care reform: like it or not, it's here 


T here has been a lot of 
talk recently about the 
possible repeal of the 
Affordable Care Act. Just ear¬ 
lier this month, news media 
reported on an attempt to 
repeal the law. There is also a 
multi-state lawsuit against the 
legislation. Despite the current 
debates on whether or not a 
federal insurance mandate is 
legal, the reality is that many 
states’ governments are 
already implementing health 
care reform. 

Across the country, state 
employees are working right 
now to define new rules that 
health insurance companies 
will have to follow. Although 
the insurance mandate does 
not take effect until 2014, 
many new regulations are 
already operating, such as 
requirements that insurers 
cover children with pre-exist¬ 
ing health conditions and 
eliminate lifetime caps on ben¬ 
efits. States are also preparing 
for a major expansion of 
Medicaid eligibility and the 
introduction of health insur¬ 
ance exchanges in 2014. In 
addition, states are also apply¬ 
ing for a wide variety of feder¬ 
al grants offered under the law. 
Many implementation dead¬ 
lines take place over the next 
three years and will continue 
until 2018. 

Within our own organiza¬ 
tion, the AOA Board of 
Trustees has developed a 
three-year advocacy plan 
around health care reform 
implementation timelines. Our 
advocacy staff in Washington, 
D.C., and other AOA staff 
plan to monitor and/or develop 
action plans around some of 
the specific health care time- 
fines that are in place. The 


Kaiser Foundation has the full 
fist of these timelines on its 
Web site, the Health Reform 
Source, which is an interactive 
tool designed to explain how 
and when the provisions of the 
health reform law wifi be 
implemented over the next 
several years. Visit http:// 
healthreform. kff. org/time 
line.aspx to view the timeline. 

And let’s be clear, with or 
without the Affordable Care 
Act, there is already a push for 
quality improvement in health 
care that is taking place at the 


improve the quality of health 
care is the Medicare 
Physicians Compare Web site. 
Already, however, the AOA 
has had to fight on members’ 
behalf because the Web site is 
not living up to its purpose of 
providing accurate provider 
data. Within the past two 
months, the AOA has reach 
out to the CMS to correct an 
inaccurate definition of 
optometrist. We have also 
reached out to members to 
encourage them to check the 
Web site to see if their 


With or without the 
Affordable Care Act, 
there is already a push 
for quality improvement 
in health care... 


state and federal level, with 
employers, and with insurers 
who are looking at ways in 
which they can achieve better 
health outcomes and lower 
costs. One area under this is 
the idea of value-based pur¬ 
chasing (VBP). 

As you know, VBP finks 
payment more directly to the 
quality of care provided and 
pays those providers who 
deliver high-quality, efficient 
clinical care. The Centers for 
Medicare & Medicaid 
Services (CMS) launched 
VBP through a number of 
public reporting programs, 
demonstration projects, pilot 
programs, and voluntary 
efforts in hospitals, physician 
offices, nursing homes, home 
health services, and dialysis 
facilities. This process will 
only continue to expand. 

Another mechanism 
being used in an effort to 


provider information is correct 
because many physicians, not 
just optometrists, have report¬ 
ed finding errors or omissions, 
even though the information is 
correct and up to date in their 
record in the PECOS enroll¬ 
ment database. 

So you see, health care 
reform, like it or not, is and 
wifi continue to be the ulti¬ 
mate Game Changer. There is 
no getting around this. One 
way or another, we wifi have 
to comply with a new way of 
providing quality health care, 
which I hope, will be a much 
better system for our patients, 
our practices and our profes¬ 
sion. 

We must stay vigilant and 
on guard to protect the gains 
that we have fought for in 
terms of patients’ rights and 
access to care. Already, forces 
in the medical, ophthalmology 
and insurance arenas are 



Dr. Ellis 

attacking our hard-fought 
efforts to pass the Harkin 
Amendment, the first-ever fed¬ 
eral standard of provider non¬ 
discrimination law that ends 
35 years of anti-optometry dis¬ 
crimination by health plans 
that are covered by ERISA. So 
we continue to push back and 
state the value of Harkin, as it 
wifi open the door for primary 
eye care to 73 million 
Americans when it takes effect 
in 2014. 

Finally, to keep you up to 
date on all things related to 
health care reform, continue to 
visit our health care reform 
page ( www.aoa.org/reform), 
which provides the most up- 
to-date information available 
as well as our most recent 
activities to fight on your 
behalf on this specific issue. 

Optometry’s greatest 
challenge that we have ever 
faced is the implementation of 
health care reform. 

Optometry’s greatest 
opportunity for advancement 
of patient care and patient 
access is health care reform! 






Joe E. Ellis, O.D. 
AOA president 
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Allergan and Optometry 
Hade for Each Other 
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Committed to a perfect fit 

ALLERGAN IS PROUD TO BE A PART Of 
THE OPTOMETRY COMMUNITY, offering 
quality products, educational programs, and 
practice support. As the field of optometry 
evolves, we’ll be with you every step of the 
way. When you thrive, we thrive; that’s how 
opportunity brings us together. 

©2011 Allergan, Inc., Irvine, CA 92612 ® and ™ marks owned by Allergan, Inc. 



ZYMAXID™ is licensed from Kyorin Pharmaceutical Co., Ltd., Tokyo, Japan. 
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HHS, 

from page 1 


said AOA Advocacy Group 
Director Jon Hymes. 

The new anti-fraud initia¬ 
tive takes effect March 25, 
2011. Under the program: 

❖ Practitioners enrolling or 
re-enrolling to provide covered 
services under Medicare by 
filing forms CMS 8551 or 
CMS 855B, or applying to 
state agencies to provide serv¬ 
ices under Medicaid or state 
Children’s Health Insurance 


Programs (CHIP), will be 
more thoroughly screened to 
ensure they hold valid profes¬ 
sional licenses and National 
Provider Identifiers (NPIs), 
they are registered in the 
National Practitioner Data 
Bank (NPDB), they have not 
been formally excluded from 
federal health insurance pro¬ 
grams, or are not working 
under an assumed identity (see 
Box 1). 

♦♦♦ Practitioners enrolling or 
re-enrolling to provide covered 
DMEPOS - including eye¬ 
glasses - under Medicare by 
filing form CMS 855S, or 
applying to state agencies to 
provide health care products 
under Medicaid or a CHIP, 
will be subject to site visits by 
federal officials as well as a 
new enrollment fee of at least 
$512 to help pay for them. 

Practitioners applying to 
become DMEPOS suppliers 
for the first time will also be 
subject to fingerprinting and 
criminal background checks. 

Because DMEPOS 
providers must periodically 
revalidate their enrollment, 
virtually all will be subject to 
the increased screening stan¬ 
dards and fees over the com¬ 
ing years. DMEPOS providers 
variously must revalidate 
enrollment every three or five 
years, the HHS notes. Fee 
payments and the mandated 
checks will be required with 
each revalidation. 


Submission of finger¬ 
prints and criminal back¬ 
ground checks will be accom¬ 
plished using the FD-258 fin¬ 
gerprint card, which is recog¬ 
nized as a standard form by 
law enforcement agencies. 
Most local, county or state law 
enforcement agencies will 
supply the card and take the 
fingerprints for a fee, the HHS 
notes. 

The new program was 


authorized under the AC A last 
year to help federal officials 
prevent fraud and abuse by 
weeding out unscrupulous 
providers in advance. 

In addition to stepped-up 
provider screening, the legisla¬ 
tion gives the HHS new power 
to track billing trends that 
could indicate fraud or abuse 
and immediately halt payment 
when a credible allegation of 
fraud is being investigated (see 
Box 2). 

The measures are 
designed primarily to target 
large institutional durable 
medical equipment suppliers 
that have been determined by 
HHS to represent a “moder¬ 
ate” or “high” risk for fraud 
and abuse. Physicians have 
generally been determined to 
represent a “low” risk, the 
HHS acknowledges. Under 
the new anti-fraud program, 
doctors who supply DMEPOS 
will be treated as moderate or 
high risk for that part of their 
practice. 

“The ACA specifically 
excluded physicians and non¬ 
physician practitioners from 
paying the application fee,” 
the HHS notes in its official 
announcement of the new anti- 
fraud program in the Federal 
Register. However, by 
enrolling as DMEPOS 
providers under Medicare 
using the CMS 855S form, 
physicians effectively classify 
themselves as suppliers and 


are therefore subject to higher 
levels of scrutiny - and fees - 
under the anti-fraud initiative, 
even if they have also enrolled 
as Medicare service providers, 
the HHS reasons. 

During a meeting with 
key officials at the HHS’ 
Centers for Medicare & 
Medicaid Services (CMS) last 
fall, the AOA and other organ¬ 
ization representing physicians 
who sometimes dispense 
DMEPOS called on the HHS 
to exempt “dually enrolled 
physicians” from the higher- 
level screening requirements 
and fees. 

The AOA specifically 
asked that eye care practition¬ 
ers be exempt. 

“Ophthalmologists, 
optometrists, and opticians 
who only bill as DMEPOS 
suppliers for post-cataract 
glasses and lenses should fall 
into the limited screening 
level,” the AOA noted in for¬ 
mal written comments to the 
HHS last fall. “Classifying 
DMEPOS suppliers that are 
physician-owned as high risk 
could pose a significant disin¬ 
centive to office-based physi¬ 
cians to continue offering 
DMEPOS supplies to their 
patients. There has been little 
to no documentation of fraud, 
waste, or abuse in this catego¬ 
ry of DMEPOS, and these 
suppliers should be exempted 
from the high-risk level of 
screening.” 

Physicians who provide 
DMEPOS under more than 
one federally sponsored health 
care program will only be 
required to pay the application 
fee once. The fee, or proof of 
previous payment, will now be 
required with all Medicare, 
Medicaid, or CHIP enrollment 
applications. 

When enacted last year, 
the ACA set the application 
fee at $500, authorizing 
increases based on the 
Consumer Price Index each 
year thereafter. The fee is set 
at $512 this year with increas¬ 
es anticipated annually. 

A fact sheet on the new 
anti-fraud measures can be 
accessed on the HHS’ 
Healthcare Web site at www. 
healthcare, gov/news/fact 
sheets. 


"Oph tha Imologists , 
optometrists / and opticians who 
only bill as DMEPOS suppliers 
for post-cataract glasses and 
lenses should fall into the 
limited screening level." 


Box 1 

New HHS provider/ 
supplier screening levels 

"Limited" level for screening for providers/suppliers 

(Includes physician or non-physician practitioners as 
defined by Medicare) 

❖ Verification of any provider/supplier-specific require¬ 
ments established by Medicare 

❖ Conduct license verifications, (may include licensure 
checks across states) 

❖ Database Checks (to verify Social Security Number 
(SSN); the National Provider Identifier (NPI); the National 
Practitioner Data Bank (NPDB) licensure; an OIG exclu¬ 
sion; taxpayer identification number; death of individual 
practitioner, owner, authorized official, delegated official, 
or supervising physician. 

"Moderate" level for screening for providers/suppliers 

(Includes currently enrolled DMEPOS suppliers) 

❖ Unscheduled or unannounced site visits 

"High" level for screening for providers/suppliers 

(Includes prospective [newly enrolling] suppliers of DME¬ 
POS) 

❖ Fingerprint-based criminal history record check of law 
enforcement repositories 


Box 2 

New HHS fraud 
prevention program 

New fraud and abuse prevention powers authorized 
under the federal Affordable Care Act will allow the U.S. 
Department of Health & Human Services to: 

❖ Create a rigorous screening process for providers 
and suppliers enrolling Medicare, Medicaid and CHIP to 
keep fraudulent providers out of those programs. Types of 
providers and suppliers that have been identified in the 
past as posing a higher risk of fraud (for example, durable 
medical equipment suppliers) will be subject to a more 
thorough screening process. 

❖ Require a new enrollment process for Medicaid and 
CHIP providers. Under the Affordable Care Act, states 
will have to screen providers who order and refer to 
Medicaid beneficiaries to determine if they have a history 
of defrauding government. Providers that have been 
kicked out of Medicare or another states Medicaid or 
CHIP will be barred from all Medicaid and CHIP pro¬ 
grams. 

❖ Temporarily stop enrollment of new providers and sup¬ 
pliers. Medicare and state agencies will be on the look 
out for trends that may indicate health care fraud - includ¬ 
ing using advanced predictive modeling software, such as 
that used to detect credit card fraud. If a trend is identi¬ 
fied in a category of providers or geographic area, the 
program can temporarily stop enrollment as long as that 
will not impact access to care for patients. 

❖ Temporarily stop payments to providers and suppliers 
in cases of suspected fraud. Under the new rules, if there 
has been a credible fraud allegation, payments can be 
suspended while an action or investigation is under way. 
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EYE ON WASHINGTON 


AOA calls for full repeal of expanded 
1099 tax reporting requirement 


f | ^he AOA and a growing 
number of health care 
provider and business 
groups are urging Congress to 
repeal a controversial tax 
reporting provision included 
within the sweeping health 
care reform legislation 
approved by Congress and 
signed into law by President 
Obama early last year. 

Originally incorporated 
within the health law as a rev¬ 
enue raiser, the newly expand¬ 
ed IRS Form 1099 reporting 
requirement will soon call for 
most businesses to produce 
1099s for all payments to an 
individual vendor in excess of 
$600 made in the course of 
regular business within a tax¬ 
able year. 

Currently, most businesses 
are required to issue 1099s in a 
limited set of situations. 

However, soon businesses 
will be required - starting in 
2012 - to produce 1099s for 
many payments in excess of 
$600 within a taxable year, 
including when paying for 
things such as computers, soft¬ 
ware, office supplies, and a 
range of services. 

In a cautionary letter 


delivered last month to U.S. 
House Ways and Means 
Committee Chairman Rep. 
Dave Camp (R-Mich.), Small 
Business Committee Chairman 
Rep. Sam Graves (R-Mo.) and 
other congressional leaders, 
the AOA warned of the harm¬ 
ful impact that the costly 
requirement would likely have 
on thousands of optometry 
practices. 

“[Ljike many other small 
businesses across the country, 
optometry practices face the 
same negative consequences 
from burdensome and costly 
regulatory requirements, often 
resulting in less growth, fewer 
employment opportunities for 
local workers, and a dimin¬ 
ished ability to provide critical 
services, such as primary eye 
and vision care, to their indi¬ 
vidual communities,” the letter 
stated. 

“While the AOA supports 
the enforcement intent, we feel 
that that this provision will 
likely end up costing the pri¬ 
vate economy much more than 
any additional tax that the IRS 
might collect as a result. The 
AOA urges lawmakers to take 
the action needed to repeal this 


costly new mandate,” the letter 
urged. 

The AOA has offered its 
support for a measure spon¬ 
sored by Rep. Dan Lungren 
(R-Calif.), the Small Business 
Paperwork Mandate 
Elimination Act of 2011 (H.R. 
4), which would fully overturn 
the new 1099 reporting 
requirement. 

A measure similar to H.R. 
4 has cleared the U.S. Senate 
as an amendment attached to 
the Federal Aviation 
Administration reauthorization 
bill, which the AOA actively 
supported. 

Now, the AOA is pressing 
the U.S. House to repeal the 
1099 provision. 

To read the full AOA let¬ 
ter to leaders in Congress, 
please visit: http://newsfro- 
maoa.files. wordpress. com/201 
l/01/aoa_letter_of_support_h- 
r-_4_.pdf. 

For more information on 
this issue or to leam how you 
can become more involved in 
federal advocacy, contact the 
AOA Washington Office 
directly at 800-365-2219 or 
ImpactWashingtonDC @ aoa. 
org. 


AOA Washington team 
starts day by meeting 
with House Majority 
Leader Eric Cantor 



Jon Hymes, AOA Washington Office director, 
left, meets with Majority Leader Eric Cantor 
(R-Va.) as the U.S. House moved toward a 
vote on a GOP-backed plan aimed at 
repealing and replacing the national health 
care bill approved by Congress last March 
and signed into law by President Obama. 

For more information on AOA's feder¬ 
al legislative priorities, investing in AOA-PAC 
or to find out how to join hundreds of doc¬ 
tors and students on Capitol Hill for the 
2011 AOA Congressional Advocacy 
Conference (April 5-6), contact Jon Hymes at 
the AOA Washington Office at 800-365- 
2219 or e-mail jfhymes@aoa.org. 


AOA warns USPSTF children's vision screening recommendations will 
harm ongoing efforts to reverse high rates of preventable vision loss 


T he AOA has warned 
that if a set of U.S. 
Preventive Services 
Task Force (USPSTF) recom¬ 
mendations are adopted as 
policy, significant harm will 
be caused to the ongoing 
efforts of eye doctors nation¬ 
wide to reverse the high rates 
of preventable vision loss in 
children across America, 
from the first year of life 
through age 5. 

Recognized as a public 
health emergency, high rates 
of undetected and untreated 
eye disorders continue to 
plague the nation’s children 
and impair their ability to 
learn, grow and function nor¬ 


mally; and even higher rates 
of disability exist among dis¬ 
advantaged populations. 

“This nation’s doctors of 
optometry are extremely con¬ 
cerned that the USPSTF 
Children’s Vision Screening 
Recommendations will ham¬ 
per ongoing efforts to combat 
unacceptably high rates of 
preventable vision loss in 
children - especially among 
vulnerable and at-risk chil¬ 
dren in communities across 
America,” AOA President Joe 
E. Ellis, O.D., said in a press 
release distributed nationwide 
shortly after the new recom¬ 
mendation had been released. 
“With nearly one in four 


school-age children now suf¬ 
fering from preventable 
vision loss, which directly 
impacts their ability to leam, 
grow and function normally, 
ensuring that our children 
receive early and periodic 
comprehensive vision and eye 
health examinations will 
prove both cost-effective for 
our country and the key to 
fully confronting and poten¬ 
tially solving this continuing 
crisis,” Dr. Ellis added. 

The recommendations, 
recently updated and released 
by the federally funded com¬ 
mittee without adequately 
consulting with optometrists, 
who provide the bulk of chil¬ 


dren’s vision and eye health 
care in the United States, dis¬ 
regards the vision and eye 
health needs of America’s 
children under the age of 3 - 
the most critical stage of visu¬ 
al development - apparently 
“due to the child’s inability to 
cooperate.” 

The AOA believes that 
this approach is flawed and 
asks if cooperation were the 
criteria by which to determine 
the benefits of intervention, 
whether the USPSTF should 
recommend against immu¬ 
nizations by needles since 
children are loathe to cooper¬ 
ate with shots. 

Despite this misconcep¬ 


tion, optometrists and pedi¬ 
atric ophthalmologists alike 
are well-trained and have 
access to specialized equip¬ 
ment and procedures that 
enable comprehensive and 
cooperative evaluation of 
children’s vision and eye 
health for those younger than 
3. 

For children ages 3 to 5, 
the USPSTF recommends 
continued reliance on a failed 
vision screening methodology 
and a broken screening sys¬ 
tem as a means of identifying 
visual impairment in pre- 
school-age children, a critical 

See Children, page 10 


FEBRUARY 2011 


7 



















Optometry's Meeting® 


designed with students in mind 


ptometry’s Meeting® 
offers students a 
chance to shed their 
lab coats, exams and endless 
hours of study for a few days. 

The American 
Optometric Student 
Association (AOSA) Awards 
and General Session features 
Jason Ryan Dorsey, aka “The 
Gen Y Guy.” Dorsey will 
present his unique perspective 
on Generation Y in a hilarious 
keynote presented by HOYA. 
Students can listen to 
Dorsey’s laugh-out-loud sto¬ 
ries to learn how to take 
advantage of the multigenera- 
tional workplace and make it 
work for their career. Register 


for function S121. 

Essilor is pulling out all 
the stops to celebrate the 20th 
anniversary of the ever-popu- 
lar Varilux® Optometry 
Student Bowl™ in Salt Lake 
City. This year promises to be 
bigger and better than ever. 
Contestants, students from all 
the schools and colleges of 
optometry, answer optometry- 
related questions while their 
fellow classmates energetical¬ 
ly cheer them on wearing 
face paint and school colors 
and displaying brightly paint¬ 
ed banners. 

Don’t miss this fierce 
optometric competition. The 
stakes are high — in addition 



Student program to 
focus on education, 
networking opportunities 

by Ashley Scantling, O.D., chair of the Student Program 
Committee 

In todays economy what can you possibly invest in 
that will give you a return on your investment? How 
about your future? Optometrys Meeting® provides what 
students need in order to capitalize on their careers after 
graduation. We all know that education is important, but 
often who you know can be just as important as what 
you know. Optometry's Meeting® provides the perfect 
balance of education and networking opportunities to 
advance your career. 

A key reason the student program at Optometry's 
Meeting® is so successful is that it is designed for students 
by students. When developing the student education pro¬ 
gram, we keep in mind that students spend most of the 
year in the classroom being "lectured at." The goal of the 
201 1 Optometry's Meeting® Student Program Committee 
was to put students in a learning environment different 
from what they get all year in optometry school. This 
year there will be no more straight lectures! The courses 
will all be interactive and taught by popular, well-known 
speakers such as my predecessor as committee chair, 
Ryan Parker, O.D. 

The student education program primarily focuses on 
practice management - an element that is not often 
offered in the classroom setting, but is very important as 
students enter their careers. 

Thanks to the generous support of The Vision Care 
Institute™, LLC there is no charge for students to take 
courses offered on the student program—so be sure to 
take advantage of this opportunity. As always, students 
are invited to take most OD and paraptometric courses 
at a reduced rate of $5 per credit hour. 

Student lecture door prizes are once again generous¬ 
ly sponsored by HOYA. 

Optometry's Meeting® is the meeting you can't afford 

See AOSA, page 12 



Natalie Nguyen, third-year student at the 
University of Missouri-St. Louis College of 
Optometry, will receive $1,000 at the AOSA 
General Session for her winning video of the 
2010 Optometry's Meeting®. A shot of the video 
is shown above. To view the video, visit 
www.youtube. com/v/atch ?v=hY6jttYpUxo. 


to bragging rights, the winner 
will take home $1,000 and a 
crystal trophy; second- and 
third-place winners receive 
$750 and $500, respectively. 

Everyone is invited — 
students, ODs, paraoptomet- 
rics, and guests. Attend the 
reception immediately fol¬ 
lowing with great food, 
drinks, and warm cama¬ 
raderie. Essilor is committed 
to helping raise visibility and 
funds for Optometry Cares - 
The AO A Foundation. Join 
Essilor in supporting 
Optometry Cares by attending 
this popular event where 
attendees can have fun and 
contribute to raising funds for 
Optometry Cares. 

Students and their guests 
will automatically be regis¬ 
tered for the Student Bowl™. 
ODs, paraoptometrics, and 
their guests should register 
for function 0180. 

TLC invites students to 
dance the night away at The 
Depot, one of Salt Lake 
City’s most unique venues. A 
DJ will entertain the crowd 
with dance music on the main 
level. The Blue Goose Room 
is a great area to enjoy a 
cocktail and great conversa¬ 
tion with friends. Great food, 
fun, and friends — an unfor¬ 
gettable evening with TLC! 
Must be 21 or older to attend. 
Students must register and 
attend the TLC lecture “Buy 
an Existing Practice or Start 
from Scratch: Two Strategies 
to Private Practice 
Ownership” (#S242) to gain 
admittance to the student 
event. Students’ guests must 
be 21 or older and register 
under function 0290 to get a 
ticket to attend. 

The AOSA education 
program is supported in part 
by an unrestricted educational 
grant provided by The Vision 
Care Institute™, LLC. 

Sight Quest for students 
offers a fun, interactive, and 
different educational experi¬ 
ence. Students will be given a 
game card and instructions 
during the AOSA General 
Session on Thursday, June 
16. Their challenge is to col¬ 
lect the answers from spon¬ 
soring exhibitors while gain¬ 
ing knowledge of products 


and making industry connec¬ 
tions. They will have chances 
to win American Express gift 
cards valued from $250 to 
$1,000! Register for the 
AOSA General Session 
#S121. Supported by Abbott 
Medical Optics, Alcon, CIBA 
Vision, Essilor, HOYA, TLC, 
Transitions, VisionScience 
Software, Vistakon®, Volk 
Optical, Wolters Kluwer, 
Younger Optics and VSP 
HOYA will be providing the 
lecture door prizes. 

The AOA Practice 
Management & Career 
Center, sponsored by CIBA 
Vision and Luxottica, will 
provide students with the 
opportunity to network with 
professionals representing 
several ophthalmic modali¬ 
ties, partake in practice man¬ 
agement and career-building 
educational sessions, and 
meet with potential future 
employers. 

Recruiters will be on 
hand during the Career Fair 
on Friday from 10 a.m. to 2 
p.m. to talk about opportuni¬ 
ties and set up interviews at 
Optometry’s Meeting®. 

Kiosks will also be available 
to search for career opportu¬ 
nities available through 
Optometry’s Career Center®. 

The AOA Practice 
Management & Career 
Center Theater will offer 
three practice transition 
courses with a student focus 
and numerous courses on 


practice management, includ¬ 
ing billing and coding, staff 
management, and more for 
the practicing doctor. There is 
limited seating for the theater 
courses, so be sure to register 
early. 

The Optometric 
Residency Forum offers a 
chance for students to visit 
with residency directors about 
individual programs and 
application procedures. They 
can get the “inside scoop” on 
the programs and people who 
make each residency a 
unique, challenging, and 
diverse experience. 

First-year through fourth- 
year students are encouraged 
to stroll through the Exhibit 
Hall during dedicated student 
focus hours. They can learn 
about the latest in optometric 
technology, products, and 
services and meet exhibitors 
who will be future business 
contacts. There will be spe¬ 
cial giveaways and drawings 
just for students. Prize draw¬ 
ings will be sponsored by the 
AOA and the Student/New 
Graduate Committee. 

Travel grants 

Allergan Travel Grants 
make travel to Optometry’s 
Meeting® more affordable for 
students from each school 
and college of optometry in 
the United States, Puerto 

See Students, page 12 
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ONC launches Direct Project EHR pilots in states 


T he federal Office of 
the National 
Coordinator for Health 
Information Technology 
(ONC) announced that health 
care providers and public 
health agencies in Minnesota 
and Rhode Island last month 
began exchanging health 
information electronically 
using specifications devel¬ 
oped under the agency’s 
Direct Project. 

The Direct Project repre¬ 
sents an important early stage 
effort to facilitate the secure 
transfer of electronic health 
record (EHR) data as envi¬ 
sioned under the federal gov¬ 
ernment’s Health Information 
Technology for Economics 
and Clinical Health 
(HITECH) initiative, accord¬ 
ing to the ONC. 

Other Direct Project pilot 
programs will be launched 
soon in New York, 
Connecticut, Tennessee, 

Texas, Oklahoma and 
California to demonstrate the 
effectiveness of the project’s 
“streamlined” approach to 
information exchange for 


core elements of patient care 
and public health reporting, 
according to a Feb. 2 ONC 
announcement. 

In order to qualify for 
recently opened Medicare and 
Medicaid EHR incentive pro¬ 
grams, health care practition¬ 
ers must meet specified 
objectives for the “meaning¬ 
ful use” of electronic health 
records, including demon¬ 
strated capability to electroni¬ 
cally exchange key clinical 
information (for example, 
problem list, medication list, 
medication allergies, and 
diagnostic test results) with 
other care providers or 
patient-authorized entities. 

The ONC is in the 
process of establishing a 
Nationwide Health 
Information Network (NHIN) 
of state and regional health 
information exchanges 
through which health care 
practitioners will eventually 
be able to exchange health 
data. 

The Direct Project is 
designed to give limited 
groups of health care practi¬ 


tioners a way to securely 
exchange electronic health 
information until those 
exchanges are established. 

To qualify for the Stage 1 
incentive payments available 
this year, health care practi¬ 
tioners are only required to 
test their certified EHR tech¬ 
nology’s capacity to electron¬ 
ically exchange key clinical 
information, the AOA Health 
Information Technology 
Subcommittee notes. 

However, because health 
care practitioners may need to 
send test messages to demon¬ 
strate information exchange 
capacity, they may have to 
work with their software ven¬ 
dor to make sure their EHRs 
meet the Project Direct speci¬ 
fications. 

Moreover, optometrists 
and other health care practi¬ 
tioners will be required to 
successfully exchange EHR 
information to continue quali¬ 
fying for incentive payments 
in future years as well as 
eventually become part of the 
planned national electronic 
health records network, the 


subcommittee notes. 

“Optometrists who wish 
to qualify for payments under 
the Medicare or Medicaid 
incentive programs would do 
well to become familiar with 
the Direct Project specifica¬ 
tions, check into the develop¬ 
ment of Direct Project initia¬ 
tives in their states, and be 
ready for the eventual devel¬ 


opment of NHIN-affiliated 
health information 
exchanges,” advised AOA 
HIT Subcommittee Chair 
Philip Gross, O.D. 

Additional information 
on the Direct Project and the 
federal EHR incentive pro¬ 
grams can be accessed on the 
AOA Web site EHR page 
(www. aoa. org/EHR ). 


ONC survey: 41% of 
physicians to enter 
EHR incentive program 

Four-fifths of the nations hospitals, and 41 percent 
of office-based physicians, intend to take advantage of 
federal incentive payments for adoption and meaningful 
use of certified electronic health records (EHR) technolo¬ 
gy, according to survey data released last month by the 
Office of the National Coordinator for Health 
Information Technology (ONC). 

The survey information was released as the registra¬ 
tion period opened for the governments Medicare and 
Medicaid EHR Incentive Programs (see AOA News , 
January). 

Some four-fifths of the office-based physicians who 

See Survey ; page 24 



Phase I Clinical Trial for Newly Diagnosed NAION Patients 


A novel siRNA molecule is the focus of a clinical research program for Non-Arteritic 
Anterior Ischemic Optic Neuropathy (NAION). NAION is the most common cause of 
sudden, painless vison loss in older adults, with approximately 6000 new cases in the US 
annually. Although it is rare, it results in permanent vison loss. This experimental drug, 
QPI-1007, may be neuroprotective and is being studied as a treatment for acute NAION 
by Quark Pharmaceuticals. This study is currently enrolling at sites in the US and Israel. 

This Phase I study is designed to evaluate the safety and potential efficacy of QPM007 in 
patients who receive a single dose within 14 days of NAION symptom onset. All patients 
will receive the novel siRNA molecule (QPI-1007) and have regular follow-up visits for 
one year. 

Because of the low incidence of new onset NAION and the need to identify, enroll and 
dose patients within 14 days of visual symptom onset, your assistance is requested. 
Please consider referring patients with NAION symptoms who would be interested in 
learning more about this unique study of an experimental drug for NAION. 

More information about the study can be found on the internet at: 

- www.nordicclincaltrials.com (Click on the study link under "'Current Research") 

- www.nanosweb.org (Open "For Physician Non-Members" & click on the study link) 

- www.eyeinstitute.urmc.edu (Select "Clinical Trials," then Open links for NAION Podcast 
or Webcast by Dr. Deborah Friedman of University of Rochester) 

- www.ClinicalTrials.gov (Search using keyword "QPI-1007") 

- www.quarkpharma.com (Select "Product Candidates" then "QPI-1007") 

We hope you find this research worthy of your time and attention. There are multiple sites 
located throughout the US. If you identify an interested patient, please contact Ming Jone, 

Project Manager, for the nearest participating Principal Investigator (650-714-7857 or 
mjone@quarkpharma.com). 




Study Site Locations: 

mu 
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Medicare DMEPOS reopening, redetermination forms updated 


T he U.S. Centers for 

Medicare & Medicaid 
Services has intro¬ 
duced a new universal 
Medicare Durable Medical 
Equipment (DME) 
Reopening Request Form for 
all suppliers of durable med¬ 
ical equipments prosthetics, 
orthotics and supplies 
(DMEPOS) to use when sub¬ 
mitting a reopening request 
either by mail or fax. 

The new form is 
designed so that suppliers 
can easily include all of the 
basic information needed to 
submit a reopening request 


C ost-cutting” and “tech¬ 
nological innovation” 
have both emerged as 
key concepts in health care. 
However, a growing contro¬ 
versy over the assignment of 
new billing codes for laser 
retinal scanning illustrates how 
two important movements to 
improve the nation’s health 
care system can ironically 
clash—to the detriment of 
patients—when health policy¬ 
makers aren’t careful, accord¬ 
ing to the AOA Advocacy 
Group. 

With laser retinal scan¬ 
ning widely regarded to be 
among the most important 
new diagnostic eye care tech¬ 
niques to emerge over recent 
years, the AOA and other eye 
care practitioner organizations 
are fighting recent decisions 
that will effectively slow the 
growth of diagnostic imaging, 
a goal of Congress and the 
U.S. Centers for Medicare & 
Medicaid Services (CMS). 

As previously reported in 
AOA News , the Current 
Procedural Terminology 
(CPT) coding system recently 
deleted CPT Code 92135 for 
computerized ophthalmic 
diagnostic imaging (e.g., laser 
scanning). It was replaced by 
two codes: 92133 and 92134. 
CPT 92135 indicated the pro¬ 
cedure is unilateral, meaning 
the practitioner could bill for 
each eye on which the proce¬ 
dure was performed. 


in any of Medicare’s four 
DME Medicare Administra¬ 
tive Contractor (MAC) 
Jurisdictions (Jurisdiction 
A—NHIC, Corp.; 
Jurisdiction B—National 
Government Services; 
Jurisdiction C—CIGNA 
Government Services; 
Jurisdiction D—Noridian 
Administrative Services). 

Suppliers who submit 
claims in multiple jurisdic¬ 
tions will now need to com¬ 
plete only one reopening 
request form. Representa¬ 
tives from all four DME 
MACs collaborated to create 


The new codes are bilat¬ 
eral, meaning practitioners are 
entitled to only one payment 
even if they provide the proce¬ 
dure on both eyes. 

Reimbursement under 
Medicare for the new coding 
reflects the slightly higher 
physician work involved in 
scanning two eyes instead of 
one, but overall the doctor will 
be paid only about 50 percent 
as much if both eyes are 
scanned. (See “Year-end pot¬ 
pourri. .. retinal imaging codes 
change dramatically for 2011 
and so many long-term 
Medicare fees,” AOA News , 
January 2011.) 

Introduced two decades 
ago, laser scanning [i.e., ocular 
coherence tomography (OCT) 
and scanning laser ophthal¬ 
moscopy (SLO)] provides 
real-time, two-dimensional, in 
vivo depiction of the eye. It 
has become widely recognized 
as a valuable tool for the early 
diagnosis and monitoring of 
retinal of glaucoma, macular 
degeneration, diabetic 
retinopathy other retinal disor¬ 
ders. The technology has 
come into widespread use just 
as instances of those condi¬ 
tions are increasing, due to the 
aging of the U.S. population, a 
documented epidemic of dia¬ 
betes and other factors. 

Many eye care practition¬ 
ers have been implementing 
laser retinal scanning technol¬ 
ogy in their practices, despite 


the new form in order to 
ensure consistency in 
reopening requests across all 
jurisdictions. Using the new 
form will help to streamline 
the reopening submission 
process and will help ensure 
that the request is processed 
timely and accurately, 
according to the DME- 
MACs. 

In conjunction with the 
new form, the four DME 
MACs have also developed a 
new Reopening Request 
Form Checklist and 
Reopening Request Form 
Completion Guide. Suppliers 


the often substantial cost. 
Primary care and endocrinolo¬ 
gy practices now routinely 
refer diabetes patients for 
annual retinal scans, according 
to the American Diabetes 
Association. 

Retinal scanning reported 
to Medicare with CPT 92135 
increased 135.5 percent over 
the past five year (reaching 
some 7,333,181 procedures in 
2009) - a greater increase than 
for nearly all of the thousands 
of codes paid under the 
Medicare physician fee sched¬ 
ule. 

To many patient advo¬ 
cates that indicates an impor¬ 
tant technological advance is 
being made widely available 
in a timely manner to provide 
cost-effective, preventive care 
for serious and increasingly 
common health conditions. 
However, amid concern over 
abuses in some other fields of 
care - and particularly about 
overutilization of diagnostic 
imaging - health plan admin¬ 
istrators may see potential 
warning signs. 

Laser scanning and other 
procedures for AMD were 
included in “Volume Growth 
in Medicare: An Investigation 
of Ten Physicians’ Services,” a 
December 2008 HHS report 
on the increasing costs associ¬ 
ated with some Medicare-cov¬ 
ered services. 

See Coding , page 15 


are encouraged to use these 
tools to determine: 

If a claim can be 
reopened; 

If a reopening is the 
appropriate step to take in 
order to resolve their initial 
claim determination issue(s); 
and 

How to properly com¬ 
plete the DME MAC 
Reopening Request Form. 

The Medicare DME 
Redetermination Request 
Form has similarly been 
revised to include a checkbox 
in which suppliers can indicate 
the jurisdiction to which they 
are submitting the request for 
redetermination. 

To assist suppliers who 


Children, 

from page 7 

developmental stage during 
which undiagnosed and 
untreated vision problems can 
have a massive impact on a 
child’s ability to succeed in 
school and later in life. 

The USPSTF claims 
“false positives” are a draw¬ 
back to vision screening 
asserting that “false positive 
screening results may lead to 
over-prescribing corrective 
lenses.” The AOA feels that 
the panel misses the true fail¬ 
ing of most children’s vision 
screenings: “false negatives.” 

Giving parents and edu¬ 
cators a false sense of securi¬ 
ty, the vast majority of chil¬ 
dren’s vision screenings have 
high rates of “false negatives” 
(telling the child that no prob¬ 
lem exists), failing to ade¬ 
quately detect signs of signifi¬ 
cant vision problems in chil¬ 
dren chronically burdened by 
these difficulties. 

“These ill-advised USP¬ 
STF recommendations seem 
to ignore mountains of scien¬ 
tific data showing that the 
vast majority of vision 
screenings for children 
demonstrate an unacceptably 
high rate of error,” said AOA 
President-elect Dori Carlson, 
O.D. 

“To make matters worse, 
for those children lucky 
enough to have been told they 


submit requests for redeter¬ 
minations via fax, the fax 
number for each jurisdiction 
has been added. The 
Medicare DME Redeter¬ 
mination Request Form 
Completion Guide has also 
been revised to include 
instructions regarding these 
changes. Like the reopening 
request form, the revised 
redetermination request form 
is valid in all four DME 
MAC Jurisdictions. The 
revised reopening and rede¬ 
termination request forms as 
well as the completion 
guides and checklist can all 
be accessed at www.medicare 
nhic. com/dme/dmejorms. sht 
mWForms. 


have failed a screening, 
numerous studies have also 
clearly shown that the over¬ 
whelming majority of those 
kids do not receive proper 
diagnosis and follow-up 
care.” 

High error rates found in 
most children’s vision screen¬ 
ing programs coupled with 
little or no assurances of 
proper diagnosis or follow-up 
care are the very reasons we 
find ourselves facing this cri¬ 
sis today. We simply can’t 
expect to repeat the mistakes 
of the past and somehow pro¬ 
duce any level of improved 
results for our children’s 
future,” Dr. Carlson added. 

AOA members are now 
urging the Task Force to join 
the AOA in calling for the 
flawed screening recommen¬ 
dations to be immediately 
withdrawn and for the con¬ 
vening, on an emergency 
basis, a collaborative inter¬ 
professional dialogue aimed 
at strengthening, rather than 
undermining, the most effec¬ 
tive risk reduction and health 
promotion policies and rec¬ 
ommendations on eye disease 
and vision. 

To read the full letter 
from the AOA addressing the 
new USPSTF recommenda¬ 
tions, visit http://fs.aoa.org/ 
docs/USPSTF_Release.pdf 


Cost-cutting clashes with hi-tech 
in laser scan coding controversy 
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Kicking the 2-Week Habit 

By Craig Wood, O.D. 


C hange is 
always 

tough! People 
develop routines and 
those are hard to 
break. Your contact 
lens-prescribing habits 
are no different. When 
I finished optometry 
school and joined a 
practice, the senior 
doctor had cultivated 
a strong patient 
loyalty towards 1-2 
week lenses—so I 
continued that trend. 
When I bought my 
own practice three 
years later, the retiring 
doctor had also heavily 
prescribed 1-2 week 
lenses—so again I 
continued that fitting 
philosophy. 

For me, the 
biggest obstacle in 
refitting patients into 
more daily disposable 
and monthly 
replacement lenses was 
actually breaking my 
own habits. In my busy 
practice, I didn’t really 
want to spend the extra 
chair time discussing 
a new replacement 
schedule and it often 
felt like I had to “sell” 


a patient on a new 
lens. But two things 
finally convinced me 
to change. 

First, I 

frequently noticed 
that my 1-2 week 
replacement lens 
wearers were reporting 
that they were keeping 
their lenses a month or 
so. So I started asking 
patients, “Since you 
keep your lenses for 
a month anyway, 
would you like to try 
a lens that is designed 
to be replaced 
monthly?” I was 
amazed at how readily 
patients jumped at the 
opportunity to do so. 

Second, our 
internal data indicated 
that patients who wear 
daily disposable and 
monthly replacement 
lenses returned for 
their exams sooner. 

We have a large 
practice, but were 
concerned that we saw 
such a large percentage 
of new patient exams 
every year. What we 
determined was that by 
fitting mainly 2-week 
replacement lenses. 


our patients would not 
return as often. So we 
made the switch to 
primarily fit monthly 
lenses in 2008 , and 
while our practice 
has continued to 
grow and see more 
new patients every 
year, our established 
wearers have also 
been coming back 
more often. So our 
percentages of new to 
established patients 
have come more 
in-line with the 
expected norms. 

Patients don’t 
like to be reminded 
that they aren’t doing 
something right. Most 
wearers of 2-week 
replacement lenses 
know they overextend 
the life of their lenses 
and, to some extent, 
will feel guilty about 
doing so, but continue 
nonetheless. I like 
to tell patients that 
we are in this as a 
team— I want them to 
be successful wearing 
contact lenses with 
as few complications 
as possible. So I let 
them know it is okay 


to wear lenses a month 
at a time—just let me 
get you into a lens 
that is designed for 
that purpose so we 
can maximize your 
comfort during the 
entire life of the lens. 

I think fitting 
daily disposable and 
monthly replacement 
lenses is a “no brainer.” 
The products in these 
replacement categories 
have been designed 
and tested for these 
replacement schedules 
and patient response 
has been extremely 
favorable. I have been 
quite pleased with the 
profitability of the 
lenses, and with an 
emphasis on better 
lens compliance, your 
patients will return 
and see you more 
often, which will 
further enhance your 
bottom line! 



Dr. Craig Wood is 
a 1997 graduate 
of the Indiana 
University School 
of Optometry. He 
started in private 
practice right out 
of school and was 
able to purchase 
his own practice in 
2000. Currently, 
he is a partner in 
a multi-million- 
dollar practice 
in Greensboro, 

NC, with heavy 
emphasis on 
contact lenses. He 
is involved in public 
health and has 
served on the Board 
of his local Health 
Department for 
six years. Hobbies 
include scuba 
diving, golf and 
spending time with 
his kids. 
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Rico, and Canada. Two $500 
travel grants will be awarded 
per school. The finalists from 
each school or college are 
also eligible to compete 
nationally for an additional 
$1,000 for the top three win¬ 
ning essays, determined by a 
committee established by the 
AOSA, on the topic: “New 


combination glaucoma 
agents: Can these improve 
patient compliance and out¬ 
comes?” 

Students can see their 
AOSA trustee for an applica¬ 
tion, qualifications, and 
guidelines, or contact 
Marlene Burle, AOSA execu¬ 
tive director, at 800-365- 
2219, ext. 4231 or at 
mburle @ theaosa. org. The 
deadline to submit applica¬ 
tions is March 1, 2011. 

Allergan Travel Grant 
Scholarships will be present¬ 
ed during the AOSA Awards 
and General Session on 
Thursday, June 16 from 1 
p.m. to 3 p.m. Students must 
be present to claim scholar¬ 
ships. 

HOYA Vision Care is 
offering third-year and fourth- 
year students the opportunity 
to win a $1,000 grant, hotel, 
and airfare to Optometry’s 
Meeting®. To be considered, 
students must submit a 
patient case study involving 
HOYA products to the faculty 
judge at their school by May 
1, 2011. There will be one 
$1,000 winner at each school. 
The winning case studies will 
then be reviewed by HOYA’s 
ECP Advisory Board; the 
overall winner will receive an 
additional $6,000 scholarship. 
Third-year and fourth-year 
optometry students were 
invited to submit a 2,000- 
word (maximum length) case 
report on patients fit with 
Varilux® lenses to their 


school’s clinical staff by Feb. 
1, 2011. The student with the 
winning case report at each 
school will receive $1,000, 
plus entry into the national 
judging. The national award 
winner and faculty adviser 
will each receive an all¬ 
expense paid trip for two to 
Optometry’s Meeting®. 


The Vision Care 
Institute™, LLC Travel Grants 
make travel to Optometry’s 
Meeting® more affordable for 
students at each school and 
college of optometry in the 
United States, Puerto Rico, 
and Canada. Two $595 Travel 
Grants will be awarded per 
school. The finalists from 
each school or college are 
also eligible to compete 
nationally for an additional 
$1,000 for the best overall 
winning essay, determined by 
a committee established by 
the AOSA, on the topic: 
“When fitting a patient in 
contact lenses, would UV 
protection affect your fitting 
decision?” 

Students can see their 
AOSA trustee for an applica¬ 
tion, qualifications, and 
guidelines, or contact 
Marlene Burle, AOSA execu¬ 
tive director, at 800-365- 
2219, ext. 4231 or at 
mburle@theaosa.org. The 
deadline to submit applica¬ 
tions is March 1, 2011. 


The Vision Care 
Institute™, LLC Travel Grant 
Scholarships will be present¬ 
ed during course S131, 
“Career Options Expo: From 
Student to Doctor: Making 
the Leap with Confidence” on 
Thursday, June 16 from 3 
p.m. to 5 p.m. Students must 
be present to claim their 
scholarships. 

The AOA and its 
Student/New Graduate 
Committee (SNGC) are offer¬ 
ing Student Travel Grants to 
each of the 22 North 
American schools and col¬ 
leges of optometry. There will 
be two $250 SNGC Student 
Travel Grants offered to each 
institution. Students must 
attend Optometry’s Meeting® 
to receive the travel grant. 
Rules vary per school. For 
more information and eligi¬ 
bility details, students can 
contact their AOSA trustee. 

AOA Video Travel 
Grants offer students the 
opportunity to create a video 
highlighting their experience 
at the 2011 Optometry’s 
Meeting® and enter to win 
one of two $1,000 travel 
grants awarded to students by 
the AOA. All videos must be 
submitted to the AOA by 
Aug. 31, 2011. One winner 
will be selected by the AOA 
and the other winner will be 
selected by an online vote of 
students’ peers. Winners will 
be announced in January 
2012 and must attend the 
2012 Optometry’s Meeting® 
in Chicago, Ill., to receive 
their travel grant. 

Registration for 
Optometry’s Meeting® is now 
open. For more information 
and to register, visit 
www. optometry smeeting. org. 


AFOS, UOA join Optometry's Meeting® 

The AOA and AOSA extend a special welcome to 
colleagues and friends from the Armed Forces Optometric 
Society (AFOS) and the Utah Optometric Association 
(UOA) who will be joining Optometrys Meeting® this year. 
AFOS members will be fully participating in all Optometry's 
Meeting® functions, continuing education courses, and 
other events. Be sure to thank their members for joining 
Optometry's Meeting®. Optometry's Meeting® is thrilled to 
be in the wonderful state of Utah this year and appreciates 
the hospitality of the UOA. The AOA and AOSA thank 
their members for joining Optometry's Meeting®. 


AOA Video Travel Grants offer 
students the opportunity to 
create a video highlighting their 
experience at the 2011 
Optometry's Meeting®. 


to miss! The AOA, Allergan, Essilor, FHOYA, and The 
Vision Care Institute™, LLC, understand this and have col¬ 
lectively sponsored more than 
$100,000 in travel grants and 
scholarships to ensure that students 
who want to attend can attend! 

Talk to your school trustee to see 
how you can be one of the win¬ 
ning recipients. 

Come prepared to capture 
your 201 1 Optometry's Meeting® 
experience on video...it could 
earn you $1,000 toward the 201 2 Optometry's 
Meeting®! The AOA is offering two $1,000 travel grants 
to students for the best videos on Optometry's Meeting®. 
One winner will be determined by the AOA and the other 
by your peers. Natalie Nguyen, third-year student at the 
University of Missouri-St. Louis, College of Optometry, will 
receive $1,000 at the AOSA General Session for her 
winning video of the 2010 Optometry's Meeting®. To 
view the video, visit 

http://www. youtube, com/watch?v=hY6jttYpUxo. 

This year Optometry's Meeting® attendees will enter 
the Exhibit FHall through AOA Central. AOA Central will 
be the hub of activity - it will house registration and all the 
elements of the AOA booth of past years. The AOSA will 
have a kiosk for the first time this year, so be sure to stop 
by. 

The feedback on Sight Quest last year was so amaz¬ 
ing that we are bringing it back. Sight Quest offers an 
interactive approach for students to learn about some of 
our industry partners. Students will be given a game card 
with questions. The object is to visit the designated booths 
in the Exhibit FHall and ask the corresponding question. 
Everyone who completes the challenge will be entered to 
win American Express gift cards valued from $250 to 
$1,000! Sight Quest cards will be distributed in the 
AOSA General Session, so be sure to attend. 

One of the biggest concerns students have is finding 
a job after graduation. The AOA Practice Management 
and Career Center, sponsored by CIBA Vision and 
Luxottica, is designed to help. On Friday, from 10 a.m. to 
2 p.m., you won't want to miss the Career Fair. Where 
potential employers will be on hand to meet with students 
and even set up one-on-one interviews in one of the pri¬ 
vate interview rooms before students return home. As 
another resource, direct connectivity to the AO As 
Optometry's Career Center® will be available in the OCC 
kiosk. A series of practice management courses will be 
offered in the AOA Practice Management and Career 
Center Theater, several of which will be of particular inter¬ 
est to students and new graduates. 

Optometry's Meeting® is a great value for students. 

The nominal registration fee includes the main Optometry's 
Meeting® events such as the Wednesday Night Welcome 
Reception with live entertainment, sponsored by Bausch + 
Lomb; the Opening General Session featuring Erin 
Brockovich, sponsored by Essilor; Exhibit FHall events; and 
the Presidential Celebration, featuring comedians Kathleen 
Madigan and Wayne Brady, sponsored by FHOYA. Events 
such as these, while fun in nature, are a great opportunity 
for students to network with their peers, ODs, and future 
business contacts. One of these events could be where 

See AOSA, page 16 
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TAKE ADVANTAGE OF THIS 


SPECIAL INVITATION! 



COU.GOS Or 
Optometrists in 
Vision Development 

• E^r«J,MCEME-'JT » Re>HA an.fTJtTtOH 


On the opening day of Optometry’s Meeting®, five innovative societies are 
giving you the chance to increase your knowledge in specific areas of 
optometry! Don’t miss your chance to hear from experts in dry eye and 
ocular surface disease, glaucoma, the retina, or vision therapy! 



OCULAR 

SURFACE 

SOCIETY 

OF OPTOMETRY 


WHEN: Wednesday, June 15 

WHERE: Salt Palace Convention Center 
in Salt Lake City, Utah 


OPTOMETRIC GLAUCOMA SOCIETY 



OPTO METRIC RETINA 

SOCIETY 


Participating Societies: College of Optometrists in Vision Development: 

Optometric Glaucoma Society: aucamasociety.org 

Ocular Surface Society of Optometry: 

Optometric Retina Society: : ikimetricretinasociety orcj 

Vision Leads Foundation: 



Vision Leads Foundation 


Please extend a warm welcome to the Armed Forces Optometric Society (AFOS) and 
the Utah Optometric Association (UOA) as they join Optometry’s Meeting® this year! 

AFOS - http://afos2020.org/ UOA - http://www.utaheyedoc.org/ 



American Optometric 
Association 



To register, take advantage of early bird savings 
through April 1 , and learn more about Optometry’s 
Meeting®, visit www.optometrysmeeting.org 

Follow us on... bti £ j | ...J 
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Transitions Optical support raises VISION USA awareness 


L ast June Optometry 
Cares - The AOA 
Foundation hosted the 
VISION USA Virtual Golf 
Tournament in the exhibit hall 
at Optometry’s Meeting® in 
Orlando, Fla. For a $5 dona¬ 
tion, attendees had a chance 
to support VISION USAs 
care of uninsured, low- 
income Americans and take 
shot at winning great prizes. 

The VISION USA virtu¬ 
al golf tournament was sup¬ 
ported by a generous grant 
from the Transitions Healthy 
Sight for Life Fund™, a fund 
dedicated to raising aware¬ 
ness about the importance of 
healthy sight. 

The partnership between 
VISION USA and Transitions 
Optical centers on the belief 
that a regular, comprehensive 
eye exam can help correct eye 
sight and identify issues that 
could lead to impaired vision 
later in life, as described at 
www. healthy sightforlife. org. 

VISION USA, and its 
network of volunteer 
providers, offers its services 
to eligible families who are 
unable to obtain the vision 
care they need. Optometry 
Cares and Transitions are 
committed to expanding 
access to those in need of eye 
heath and vision care as well 
as building a lifetime of 
healthy sight. 

VISION USA services 
are in higher demand than 
ever before. 

In fact, VISION USA 
has assigned more than 
15,000 patients in 2010—an 
8 percent increase from 2009. 

Transitions Optical’s sup¬ 
port helped jumpstart the 
Foundation’s targeted out¬ 
reach with optometrists about 
the need for their participa¬ 
tion in the program to serve 
the growing numbers of indi¬ 
viduals who are in need 
VISION USA services. 

“Some doctors who par¬ 
ticipated at the virtual golf 
tournament were surprised 
that VISION USA was still in 
operation,” said Cheryl 


Archer, O.D., chair of the 
Virtual Golf Tournament sub¬ 
committee. “Thanks to 
Transitions Optical’s support 
of VISION USA, year-end 
results are showing that more 
members are aware of the 
program and demonstrating 


their support through finan¬ 
cial donations and volunteer 
examinations.” 

Awareness was created 
about the growing demand 
for vision care by low-income 
Americans as well as the 
importance of a lifetime of 
healthy vision during the vir¬ 
tual golf tournament and will 
be again this spring at the 


Transitions Championship. 

Each year, the 
Transitions Championship 
implements a variety of activ¬ 
ities designed to reinforce the 
healthy sight message, includ¬ 
ing a Healthy Sight Village, 
where tournament attendees 


can gain resources and infor¬ 
mation from eye care compa¬ 
nies and associations, includ¬ 
ing the AOA. Exhibits and 
activities teach visitors about 
the importance of regular eye 
exams, eyewear and visual 
performance during sporting 
activities such as golf. 

In 2011, Transitions 
Optical will also use the 


Transitions Championship as 
a platform to support the 
Foundation for Eye Health 
Awareness and its campaign 
“Think About Your Eyes,” a 
public awareness campaign 
focused on educating con¬ 
sumers on the importance of 


vision health and annual com¬ 
prehensive eye exams. 

“Our title sponsorship of 
the Transitions 

Championship® is an opportu¬ 
nity for the industry to pro¬ 
mote the importance of 
healthy sight and proper eye 
care to a broad audience,” 
said Greg Marko, director, 
North American Marketing, 


Transitions Optical. “By 
adding the Think About Your 
Eyes message to this, one of 
our strongest consumer out¬ 
reach initiatives, we’re hoping 
to raise awareness among 
consumers and demonstrate 
that the optical industry is 
united in its support of 
increasing eye exams for 
everyone.” 

Transitions Optical will 
contribute to the effort in sev¬ 
eral specific ways: 

❖ In-kind donation of 
incorporation into existing 
consumer outreach initiatives 
(print and television advertis¬ 
ing, collateral materials) 

❖ Donation to the founda¬ 
tion from the Transitions 
Healthy Sight for Life Fund 
♦♦♦ Strong visibility of Think 
About Your Eyes message/ 
brand identity at Transitions 
Championship, where thou¬ 
sands of consumers attend 
and millions watch on televi¬ 
sion. 


Thanks to Transitions OpticaTs support of 
VISION USA, year-end results are showing that 
more members are aware of the program and 
demonstrating their support through financial 
donations and volunteer examinations. 


Optometry Cares, 
Essilor join forces at 
Optometry's Meeting® 


ssilor and Optometry 
Cares are joining 
forces to bring 
Optometry’s Meeting® atten¬ 
dees the biggest reception of 
the year Thursday, June 16. 

The night will kick off 
with the Varilux® Optometry 
Student Bowl™ XX. Come 
cheer on your fellow class¬ 
mates or your alma mater to 
victory. 

The reception featuring 
Optometry Cares and 
Optometry’s Got Talent will 
immediately follow. 

The event it is free to 
attend, but attendees must 
register to attend the Varilux® 
Optometry Student Bowl™ 
XX, which begins at 7:30 
p.m. 

ODs should register 
using function code 0180; 


students and students’ guests 
will be automatically regis¬ 
tered for the reception. 

The reception will fea¬ 
ture Optometry’s Got Talent 
karaoke, a Wii gaming booth, 
photo booth, games, great 
food, drinks, and warm 
camaraderie. 

Essilor is committed to 
helping raise visibility and 
funds for Optometry Cares. 

Join Essilor in support¬ 
ing Optometry Cares by 
attending this popular event 
where you can have fun and 
contribute to raising funds 
for Optometry Cares. 

Be sure to come with 
cash or credit card in hand to 
the reception. There will be 
many opportunities for you 
to support Optometry Cares 
throughout the evening. 




Six excellent reasons 
to publish in 


OPTOMETRY 


I Because Optometry Is indexed by 
the National Library of Medicine* your 
published work is widely and rapidly 
available via all standard search engines 
and databases (including ENibMcd, 

Scopus, Sci ms. and olhersjr 

» Fast-Tracked! online publication. 

As soon as page proofs are approved by 
you, your paper is available in I tie final 
form online (Articles in Press) with a 
citable DOI number. 

I Optometry Is the officio} Journal of 
the American Optometry Association. 

► Optometry is sent to almost 
30,000 subscribers each month 

► Manuscripts can be submilted electronically 

at http^/eei/ El sevier.com/optm/. 

t The knowledge thai your contribution 
will advance the quality of care 

for uptumelHc patients through 
translation of current research into 
usable clinical information. 


Visit www.optometryjaoa.com today! 
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Foundation board honors 
past members, welcomes new 


I rving Bennett, O.D., and 
Richard Hopping, O.D., 
recently concluded their 
service on Optometry Cares - 
The AOA Foundation Board 
of Directors. During their 
tenure, these legends of the 
optometric profession provid¬ 
ed keen insight and judicious 
leadership in guiding the 
foundation through its start-up 
phase. 

Astute observer and inci¬ 
sive commentator on the oph¬ 
thalmic industry, Dr. Bennett 
produced annual reports to the 
profession, and his published 
analysis of the fiscal “pulse” 
of optometry were anticipated 
annually. He demonstrated to 
the profession the value of 
ongoing, objective examina¬ 
tion, and the vital role it can 
play in determining the direc¬ 
tions and growth of optome¬ 
try. Demographer of econom¬ 
ic data and futurist of practice 
trends, Dr. Bennett has pro¬ 
vided unique insight and 
vision to the ophthalmic com¬ 
munity. 

Optometric educator and 
statesman of optometry, Dr. 
Hopping served as president 
of the AOA in 1971-1972. 
Among his many areas of 
service were chairing the 
AOA’s Industry Relations 
Committee and the Summit 
on Optometric Education. 
While president of the 
Southern California College 
of Optometry, he developed 
its faculty and facilities, and 
advanced the curriculum to 
meet the profession’s expand¬ 
ing scope of practice. 

“The AOA Foundation 
has been so fortunate to have 
Drs. Bennett and Hopping 
serve on its Board,” said 
Martha Rosemore Greenberg, 
O.D., current board president. 
“Their vast knowledge of the 
profession and from a variety 
of viewpoints was an invalu¬ 
able asset to the leadership 
group.” 

New members Allan 
Barker, O.D., of Rocky 
Mount, N.C., and Kenji 
Hamada, O.D., of Grants 
Pass, Ore., were elected to the 
board. Their three-year terms 


are effective January 2011. 

Dr. Barker is a graduate 
of Southern College of 
Optometry. He is president of 
eyecarecenter OD, P.A. He 
has published papers and lec¬ 
tured extensively, both nation¬ 
ally and internationally. Dr. 
Barker has participated in 
numerous contact lens-related 
clinical research projects and 
co-authored some of the first 
national articles written on 
hyperopic soft contact lenses 
and tinted soft contact lenses. 
He serves as an extern precep¬ 
tor and on the Alumni Council 
at the Southern College of 
Optometry. 

Dr. Barker is immediate 
past president of the North 
Carolina State Optometric 
Society and serves on the 
Essilor National ECP 
Advisory Panel. 

Dr. Barker is a charter 
member of the AOA Contact 
Lens and Cornea Section, a 
1994 North Carolina 
Entrepreneur of the Year in 
the retail category and has 
served on numerous charitable 
and civic-related boards. 

Dr. Hamada is a graduate 
of Pacific University College 
of Optometry and was co¬ 
founder of Eye Care Group 
until his retirement from 
active practice in 2005. 

He is past president of 
the Oregon Optometric 
Physicians Association and 
the Great Western Council of 
Optometry. He has received 
numerous honors including 
the OOPA Optometrist of the 
Year, Pacific University 
Founder’s Award and the 
2001 AOA National 
Distinguished Service Award. 

He was also elected to 
the National Academy of 
Practice in Optometry as a 
distinguished practitioner. He 
has lectured nationally and 
internationally and continues 
to serve as the president of 
OOGP, Inc., an ophthalmic 
wholesale distributor and buy¬ 
ing group, a board member of 
a regional eHealth board and 
other advisory boards for the 
industry. 

“The Foundation board 



Dr. Bennett 



Dr. Hopping 



Dr. Barker 



Dr. Hamada 


will convene its first meeting 
of the year at the AOA Spring 
Planning meeting in April,” 
said Dr. Greenberg. “I look 
forward to the input of our 
newest members and the face- 
to-face interaction of the 
entire board.” 


Coding, 

from page 10 

“The adoption and use of 
new treatments for macular 
degeneration seems to be an 
example of increased volume 
mostly because of a new treat¬ 
ment with clinical benefits for 
a common and serious condi¬ 
tion,” the report concluded. 

It also noted OCT has 
become the standard proce¬ 
dure for monitoring AMD and 
represents an alternative to flu¬ 
orescein angiography for diag¬ 
nosis. 

Nevertheless, the rapid 
growth in procedure volume 
had “tilted the table” toward 
an decrease in reimbursement 
for the procedure in the minds 
of many, one AOA Advocacy 
Group staff member said. 

The recent re-coding and 
effective decrease in reim¬ 
bursement for retinal scanning 
were the result of actions by 
the AMA’s CPT Editorial 
Panel and AMA/Specialty 
Society Relative Value Update 
Committee (RUC) in 2009. 

The CPT panel is charged 
with establishing CPT codes 
and descriptors. The RUC 
committee formulates the val¬ 
ues assigned to various health 
care procedures uses in “spe¬ 
cialty” field for health care, 
under the CPT coding system. 
Those values effectively pro¬ 
vide the basis for reimburse¬ 
ment under Medicare and 
other health plans. 

The action came despite 
the objections of the AOA, the 
American Academy of 
Ophthalmology (AAO) and 
other practitioner organiza¬ 
tions that regularly provide 
input to the committees. AOA 
shares a vote with other non- 
MD specialties on the RUC 
committee. 

Specified timelines deter¬ 
mine when codes can be con¬ 
sidered so the coding for laser 
scanning will probably not be 
reconsidered in the near 
future, the AOA Advocacy 
Group notes. 

The values assigned to 
health care procedure codes by 
the AMA RUC committee are 
not based on clinical judg¬ 
ments about the beneficial 
value of a service but on data 
about the actual resources 
used to provide the service, 


the AOA Advocacy Group 
notes. 

That data comes from 
survey instruments that the 
AMA distributes to health care 
specialty societies. 

The more survey respons¬ 
es received from optometry, 
the better, the AOA Advocacy 
Group notes. 

While more surveys do 
not mean higher payments, 
more survey responses do 
mean that AOA has better data 
and is in position to better 
argue for appropriate reim¬ 
bursement, a staff member 
noted. 

“If a code to be surveyed 
is used by optometrists, the 
AOA will send out surveys to 
random practicing 
optometrists for recommenda¬ 
tions of the physician work 
associated with the surveyed 
code(s). Physicians receiving 
the surveys are asked to evalu¬ 
ate the work involved in the 
new or revised code relative to 
pre-selected reference codes. 
Thus, the AOA urges members 
to participate when they 
receive survey requests,” AOA 
Advocacy Group Director Jon 
Hymes said. 

In effectively lowering 
reimbursements for OCT and 
SLO scanning, administrators 
are effectively impeding 
implementation of medically 
appropriate and beneficial 
technology, Hymes notes. 

Both ODs and MDs who 
may otherwise have consid¬ 
ered the purchase of a laser 
scanning unit may now be 
unable to justify the potential¬ 
ly significant cost, he said. 
Practitioners who have already 
purchased the devices may 
now be at a financial disad¬ 
vantage. 

“Laser scanning repre¬ 
sents exactly the type of new 
technology that health care 
practitioners need to deliver 
quality preventive care now 
and reduce overall health care 
costs in the future,” Hymes 
said. “As the nation moves 
forward with efforts to 
improve care, administrators 
must find ways to more ade¬ 
quately weigh costs against 
the benefits of implementing 
technology.” 
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Medicare offers some extensions to claim filing deadline 


M edicare now 

requires all fee- 
for-services Part A 
and Part B claims be filed 
within 12 months, or one 
calendar year, from the date 
on which services were fur¬ 
nished. However, the U.S. 
Centers for Medicare & 
Medicaid Services (CMS) 
last month announced it will 
allow exceptions in the fol¬ 
lowing cases: 

❖ Administrative error: 
This is where the failure to 
meet the filing deadline was 
caused by error or misrepre¬ 
sentation of an employee, the 
Medicare contractor, or an 
agent of the department that 


was performing Medicare 
functions and acting within 
the scope of its authority. In 
these cases, Medicare will 
extend the timely filing limit 
through the last day of the 


sixth month following the 
month in which the benefici¬ 
ary, provider, or supplier 
received notice that an error 
or misrepresentation was 
corrected. 

❖ Retroactive Medicare 


entitlement: This is where a 
beneficiary receives notifica¬ 
tion of Medicare entitlement 
retroactive to or before the 
date the service was fur¬ 
nished. For example, at the 


time services were furnished 
the beneficiary was not enti¬ 
tled to Medicare. However, 
after the timely filing period 
has expired, the beneficiary 
receives notification of 
Medicare entitlement effec¬ 
tive retroactive to or before 
the date of the furnished 
service. In these cases, 
Medicare will extend the 
timely filing limit through 
the last day of the sixth 
month following the month 
in which the beneficiary, 
provider, or supplier received 
notification of Medicare enti¬ 
tlement retroactive to or 
before the date of the fur¬ 
nished service. 

❖ Retroactive Medicare 
entitlement involving state 
Medicaid agencies: This is 
where a state Medicaid 
agency recoups payment 
from a provider or supplier 
six months or more after the 
date the service was fur¬ 
nished to a dually eligible 
beneficiary. For example, at 
the time the service was fur¬ 
nished the beneficiary was 
only entitled to Medicaid and 
not to Medicare. 
Subsequently, the beneficiary 
receives notification of 
Medicare entitlement effec¬ 
tive retroactive to or before 
the date of the furnished 
service. The state Medicaid 
agency recoups its money 
from the provider or supplier 
and the provider or supplier 
cannot submit the claim to 
Medicare, because the timely 
filing limit has expired. In 
these cases, Medicare will 
extend the timely filing limit 
through the last day of the 
sixth month following the 
month in which a state 
Medicaid agency recovered 
Medicaid payment from a 
provider or supplier. 


❖ Retroactive disenroll- 
ment from a Medicare 
Advantage (MA) plan or 
Program of All-inclusive 
Care of the Elderly (PACE) 
provider organization: This is 


where a beneficiary was 
enrolled in an MA plan or 
PACE provider organization, 
but later was disenrolled 
from the MA plan or PACE 
provider organization 
retroactive to or before the 
date the service was fur¬ 
nished, and the MA plan or 
PACE provider organization 
recoups its payment from a 
provider or supplier six 
months or more after the 
date the service was fur¬ 
nished. In these cases, 
Medicare will extend the 
timely filing limit through 
the last day of the sixth 
month following the month 
in which the MA plan or 
PACE provider organization 
recovered its payment from a 


I n an effort to inform 
Medicare Fee-For- 
Service (FFS) providers 
about how to avoid common 
billing 
errors and 
other 
improper 
activities 
when deal¬ 
ing with the 
Medicare 
program, 
the Medicare Learning 
Network® (MLN) developed 
the MLN Provider 
Compliance Web page. 

This page contains MLN 
products and MLN Matters 
articles that educate FFS 
providers about common 


provider or supplier. 

The one-year Medicare 
claim filing deadline was 
imposed under last year’s 
health care reform legislation 
and took effect Jan. 1, 2010. 
A Medicare Leaning 
Network article on the 
exceptions can be accessed 
on the CMS Web site at 
www. cms. gov/MLN 
MattersArticles/Downloads/ 
MM7270.pdf. 

The official instructions 
to Medicare claim processing 
contractors (CR 7270) can be 
accessed at www.cms.gov/ 
transmittals/downloads/R214 
OCP.pdf. 

Health care practitioners 
with questions about time 
limits for claim filing should 
contact their carriers, durable 
medical equipment Medicare 
administrative contractors 
(DME MACs), fiscal inter¬ 
mediaries (FIs), Part A or 
Part B Medicare administra¬ 
tive contractors (A/B 
MACs), or Regional Home 
Health Hospice Intermediary 
(RHHI) at their toll-free 
numbers, which may be 
found on the CMS Web site 
(www.cms.gov). 


billing errors and other 
improper activities identified 
through the Centers for 
Medicare & Medicaid 

Services’ 
various 
claim 
review 
pro¬ 
grams. 

The 
site will 
be updat¬ 
ed as new products and arti¬ 
cles are developed and exist¬ 
ing products and articles are 
revised. 

The web page is now 
available at www. cms. 
gov/MLNProducts/45_ 
Provider Compliance, asp. 


AOSA 

from page 12 

you meet your future employer or business partner! 

Other great events designed specifically with students 
in mind are: 

❖ The AOSA General Session kicks off the student pro¬ 
gram on Thursday afternoon. Thanks to HOYA, students 
will get a hilarious and unique perspective of their genera¬ 
tion in the keynote by Jason Ryan Dorsey, aka 'The Gen 

Y Guy." 

❖ 201 1 marks the 20th anniversary of the Varilux® 
Optometry Student Bowl™, and Essilor is going all out! 

The enthusiasm of the attendees is amazing at this must- 
attend event. Be a part of the excitement by cheering on 
your classmates or alma mater. The Student Bowl™ 
Reception featuring Optometry Cares—the AOA 
Foundation and Optometry's Got Talent will immediately 
follow. 

❖ iConnect with TLC will take place at The Depot, one 
of Salt Lake City's most unique venues. Students who 
attend the TLC lecture on Friday afternoon, and their regis¬ 
tered guests, are invited to dance the night away at this 
popular event. 

❖ The Optometric Residency Forum is a great resource 
for students who are considering a residency after gradua¬ 
tion. On Friday, residency representatives from many 
optometry schools will be available to answer questions 
about their programs. This is a great opportunity to learn 
about what makes each residency program unique. 

❖ Student Focus Hours in the Exhibit Hall have been 
dedicated specifically for students on Saturday from noon 
to 2 p.m. This is a great opportunity to start building ven¬ 
dor relationships. By attending Optometry's Meeting®, stu¬ 
dents will see firsthand who supports the AOSA and 
AOA. Doing business with people who support optometry 
will continue to strengthen our profession and our associa¬ 
tions. Several prize drawings will be held throughout 
these dedicated hours just for students. 

Visit www.optometrysmeeting.org for more informa¬ 
tion, to register, and to book hotel reservations for the 
meeting. See you in Salt Lake City! 


In some cases Medicare will extend the filing limit 
through the last day of the sixth month following 
the month in which there was notice of an error. 


Medicare develops 
new Web page for 
provider compliance 
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Early Bird rates apply through April 1 for AOA Members: 



for Optometrists. for Students. for Paraoptometrics. 


DON’T MISS 

• Renowned exhibit hall with over 200 exhibitors. 

• More than 300 hours of unparalleled continuing education. 

• Wednesday Night Welcome Reception. Sponsored by Bausch + Lomb. 

• Opening General Session with keynote Erin Brockovich. Sponsored by Essilor. 

• Wines from Around the World reception in the Exhibit Halt on Thursday. 

• Buck-a-Beer Night in the Exhibit Hall on Friday. 

• The Varilux® Optometry Student Bowl™ XX. Sponsored by Essilor for 20 years! 
Reception immediately following featuring Optometry Cares and Optometry’s Got Talent. 

• Presidential Celebration on Saturday night, featuring comedians 
Kathleen Madigan and Wayne Brady. Sponsored by HOYA. 

Don’t forget to select your hotel from one of the hotels in our block. 

The AOA has blocked sleeping rooms at the Grand America (headquarters 
hotel), Hilton, Hotel Monaco, Marriott, andRadisson. 

HOTEL ROOMS FILL FAST...DONT DELAY! 
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To register, take advantage of early bird savings 
through April 1, and learn more about Optometry’s 
Meeting®, visit www.optometrysmeeting.org 
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CPC launching new programs amid record certification levels 


Paraoptometric 
certification levels 

❖ Certified para opto metrics (CPOs) must have demon¬ 
strated competency in basic optometric office duties. 

They are tested for proficiency in the areas of basic sci¬ 
ence, clinical principles and procedures, ophthalmic 
optics and dispensing, and related professional issues. 

❖ Certified paraoptometric assistants (CPOAs) must 
have the skills necessary to take on management respon¬ 
sibilities within the office. They must demonstrate profi¬ 
ciency in office operations, ophthalmic optics and dis¬ 
pensing, testing procedures, special procedures, refrac¬ 
tive status of the eye and binocularity, as well as basic 
ocular anatomy and physiology and basic ocular phar¬ 
macology. They are also expected to be familiar with all 
CPO-level subject matter. 

❖ Certified paraoptometric technicians (CPOT) must be 
able to assist optometrists with a range of patient care 
functions such as pre-testing or contact lens dispensing. 
Certified paraoptometric technicians are tested for profi¬ 
ciency in pre-testing procedures, clinical procedures, oph¬ 
thalmic optics and dispensing, refractive status of the eye 
and binocularity, anatomy and physiology, as well as 
practice management. Candidates are also expected to 
be familiar with all subject matter from the CPO and 


f | ^he Commission on 
Paraoptometric 
A. Certification (CPC) is 
celebrating its 10th anniver¬ 
sary with a record 6,000 certi¬ 
fied paraoptometrics now 
assisting in the providing of 
eye and vision care in prac¬ 
tices across the United States, 
Canada, and on U.S. military 
bases around the world. 

Some 938 optometric 
office personnel achieved 
entry or advanced level certifi¬ 
cation through the CPC pro¬ 
gram last year alone, accord¬ 
ing to the commission’s 


recently released 2010 Year in 
Review report. 

“The CPC may be well 
on the way to its goal of estab¬ 
lishing the appropriate utiliza¬ 
tion of certified paraoptomet¬ 
ric personnel as the acknowl¬ 
edged optimum standard of 
practice in the eye care field 
worldwide,” said CPC Chair 
Mary Jameson, CPOT. 
“Certified paraoptometrists are 
increasing in number and 
enjoying increasing respect as 
true professionals with a 
growing range of responsibili¬ 
ties in optometric offices.” 

With that in mind, the 
commission this year is intro¬ 
ducing its first two specialty 
certificates - the Optometric 
Administrative Assessment- 
Based Certificate and 
Paraoptometric Coding 
Certificate - to help certified 
paraoptometrics develop addi¬ 
tional expertise in critical 
areas of optometric practice 
management. 

“With many optometrists 
now relying on key staff mem¬ 
bers to serve as office man¬ 
agers, the Optometric 
Administrative Assessment- 
Based Certificate program will 
allow paraoptometrics to 
develop and demonstrate pro¬ 
ficiency in skills necessary for 
such an administrative role,” 
Jameson said. “Professional 
office management has 
become essential, both to pro¬ 
vide the efficiency demanded 


by managed care and to meet 
the growing regulatory 
requirements imposed by 
health care reform.” 

“With public and private 
health plans stepping up pro¬ 
grams to ensure correct claim 
filing, new rules regarding the 
use of CPT billing codes con¬ 
stantly being issued, and the 
conversion to the ICD-10 cod¬ 
ing system pending, the 
unique skills that a certified 
coder brings to the table will 
be particularly important to a 
practice,” Jameson added (see 
article on page 23). 


The AOA Paraoptometric 
Certification Program is the 
only certification program 
developed specifically for 
paraoptometrics. The program 
offers three levels of certifica¬ 
tion, coinciding with the levels 
of responsibility that paraopto¬ 
metrics are commonly 
assigned in practices: certified 
paraoptometric (CPO), certi¬ 
fied paraoptometric assistant 
(CPOA), and certified paraop¬ 
tometric technician (CPOT) 
(see box). CPO certification 
was first offered for the first 
time at Optometry’s Meeting® 
in 2000. Certification at all 
three levels of certification 
were offered at Optometry’s 
Meeting® in 2001. 

To be certified at any 
level, candidates must pass a 
proctored, written examina¬ 
tion. CPOT candidates must 
also pass a practical examina¬ 
tion within three years of the 
written examination. 
[Graduates of Accreditation 
Council on Optometric 
Education (ACOE)-approved 
civilian or military optometric 
technician programs are 
exempt from the practical 
examination.] 

Candidates for all levels 
of certification must have a 
high school diploma or equiv¬ 
alent. Candidates for advanced 
CPC certification (CPOA, 
CPOT) must either hold a 
lower level of certification 
offered by the commission or 


meet student or other eligibili¬ 
ty requirements. For each level 
of certification, the CPC offers 
a recommended self-study 
program and optional review 
course. 

Written exams are proc¬ 
tored five times a year 
(February, May, June, August, 
November), while the CPOT 
Practical Examination is 
offered two to three times at 
different locations around the 
country. All examinations 
(with the exception of the 
CPOT Practical) are offered 
during four eight-day testing 
periods as a computer-based 
examination. A “paper and 
pencil” examination is offered 
in conjunction with the AOA’s 
Optometry’s Meeting®. 

In addition to the initial 
certification program, the CPC 
offers recertification as a 
mechanism to ensure its certif- 
icants remain current in their 
optometric assisting skills and 
continue to develop profes¬ 
sional expertise through con¬ 
tinuing education activities. 

In order to maintain certi¬ 
fication at any level, the 
paraoptometric must meet 
renewal requirements includ¬ 
ing 18 hours of documented 
continuing education over a 
three-year period. 

Of the 938 optometric 
office staff members who suc¬ 
cessfully completed CPC cer¬ 
tification examinations last 
year, some 556 achieved 
entry-level certified paraopto¬ 
metric status, 115 advanced to 
the certified paraopotmetric 
assistant level, and another 87 
became top-level certified 
paraoptometric technicians. 
Sixteen successfully demon- 
stated proficience in practice- 
related skills through the com- 
mision’s practical exam. 

Nearly nine out of 10 
(89.6 percent) of the 741can- 
didates for entry-level CPO 
certification achieved the 
required 75 percent passing 
grade on the 100-question test 
covering basic science, clinical 
principles and procedures, 
ophthalmic optics and dis¬ 
pensing, and professional 
issues. 

Nearly seven-eighths (86 
percent) of the 197 candidates 
for CPOA certification 
achieved the required 67.5 


CPOA examinations. 

percent passing score on a 225 
question test covering office 
operations, ophthalmic optics 
and dispensing, testing and 
procedures, special proce¬ 
dures, refractive status of the 
eye and binocularity, and basic 
ocular anatomy and physiolo¬ 
gy- 

More than three quarters 
(78 percent) of the 668 candi¬ 
dates for CPOT certification 
achieved the required 66.8 
percent passing grade on the 
250-question exam covering 
pre-testing procedures, clinical 
procedures, ophthalmic optics 
and dispensing, refractive sta¬ 
tus of the eye and binocularity, 
anatomy and physiology, and 
practice management. 

Eighty-one percent of the 
21 paraoptometrics who took 
the CPOT Practical Examina¬ 
tion this year achieved the 
required 70-point passing 
grades in the three-station 
exam (case history/pre-testing, 
contact lenses/drop instilla¬ 
tion/blood pressure procedure, 
and neutralization/ ophthalmic 
dispensing) covering 170 tasks 
and related subjects. 

With the certification pro¬ 
gram now a decade old, many 
long-time optometric office 
staff members have now 
achieved entry and advanced 


level certification, Jameson 
noted. 

As a result, “younger and 
less experienced candidates 
now make up a larger portion 
of those sitting for the exami¬ 
nations and, in some areas, 
scores are decreasing,” 
Jameson observed. 

Practitioners may wish to 
review the training that they 
are now providing new staff; 
given that even younger, less 
experienced staff may be 
called on to provide increas¬ 
ingly important functions in a 
practice, Jameson said. 

The AOA Paraoptometric 
Section offers a variety of both 
training and continuing educa¬ 
tion programs. (The section 
now offers information for 
paraoptometrics in each edi¬ 
tion of AOA News.) 

The AOA Clinical and 
Practice Advancement Group 
offers several practice resource 
tools on the AOA Web site 
that may be helpful to paraop¬ 
tometric staff. 

AOA and AOA 
Paraoptometric Section mem¬ 
bers can access information on 
CPC certification and paraop¬ 
tometric training programs on 
the AOA Web site 
Paraoptometric Section page 
(www. aoa. org/x4932.xml). 


-■- 

The AOA Paraoptometric 

Certification Program is the only 
certification program developed 
specifically for paraoptometrics. 
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Salt Palace Convention Center in Salt Lake City, Utah 


Forging New Paths 

Obtometrv’s 
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Salt Lake City 


Never before has there been this much 


Practice 



The New AO A Practice Management & Career Center. 



• Access 3 days of practice management education (20+ hours). 

• Navigate the path to practice ownership or discover ways to successfully 
transition your practice. 

• Learn all there is to know about coding, billing and medical record-keeping. 

• Join us at the Career Fair on Friday, June 17 from 10:00 am to 2:00 pm. 

• Conduct your job search at www.OptometrysCareerCenter.org and 
schedule interviews in one of our private rooms. 

• Connect at the Lookout Lounge where you can grab a cup of coffee, access 
free WiFi, talk a little business or just relax. 


Attend Optometry’s Meeting® - where your profession comes to life! 

To register for courses, schedule interviews or simply to learn more about the 
Practice Management & Career Center, visit www.optometrysmeeting.org/pmcc. 


CIBAgJVISION. 

Shared Passion for Healthy Vision and Better Life 
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AOA Member Advantage 

Wells Fargo Practice Finance: customized financing solutions to meet your practice goals 


The newest addition to the AOA Member 
Advantage Program, Wells Fargo Practice 
Finance, formerly known as Matsco, provides 
more options for optometrists seeking practice 
ownership and growth. 

With more than 20 years of health care 
experience, Wells Fargo Practice Finance 
understands the business of running an opto- 
metric practice and provides the investment 
capital, planning resources and expert support 
to help you succeed throughout your career. 

And unlike other practice lenders, their 
approach to lending, based primarily on his¬ 
torical or projected practice performance, 
allows those with fewer assets to more easily 
invest in their practices or make the transition 
to practice ownership. 

Whether you're looking to purchase or 
start a practice; expand or update your office; 
refinance business debt; fund your retirement 
or invest in other growth opportunities; or pur¬ 
chase commercial real estate, Wells Fargo 


Practice Finance has customized financing 
solutions to assist in meeting your goals. 

When you work with Wells Fargo 
Practice Finance, you'll enjoy benefits includ¬ 
ing up to 100 percent financing, plus working 
capital, a customized payment schedule with 
preferred rates for AOA members, and pay¬ 
ment terms that meet your monthly budget 
requirements as closely as possible. 

You'll also automatically be enrolled in 
our signature Practice Success Program, which 
gives you access to a proprietary library of 
planning tools, expert project support from 
experienced finance specialists, qualified refer¬ 
rals to the best professional service providers 
in optometry, and management of the finan¬ 
cial details of your loan so you can focus on 
your project and building your practice. 

Wells Fargo Practice Finance also demon¬ 
strates a shared focus on educational leader¬ 
ship with programs and resources created for 
optometric schools and emerging practitioners. 


They have also forged a partnership with 
the AOA to present courses at Optometry's 
Meeting® and partner in the development of 
continuing education seminars, including the 
Practice Transitions program. 

In their role as your advocate and financ¬ 
ing specialist, Wells Fargo Practice Finance's 
goal is to provide attainable financing, educa¬ 
tional resources and knowledgeable support 
to assist you through every type of career tran¬ 
sition — from purchasing or starting a prac¬ 
tice, to equipping, expanding or selling your 
facility. 

They're invested in your long-term success 
and work closely with you so that you can 
achieve each milestone along the way. 

For more information about Wells Fargo 
Practice Finance, visit www.wellsforgo.com/ 
welcomeoptometrists , or speak with a financ¬ 
ing specialist by calling 877-207-5395. 

Wells Fargo Practice Finance is a division 
of Wells Fargo Bank, N.A. 



American Optometric 
Association 

Member Advantage 

For more information, 
visit www.aoa.org/ 
Member Ad vantage 


AOA Group Insurance by 
AGIA 

AOA Insurance Alliance by 
Lockton (Malpractice 
Insurance) 

AOA Coding Today 

AOA Ophthalmic Resources 
On-Demand 

Appraisals for Practice 


Appraisals & Mediation 

Bank of America Card 
Services 

Bank of America Merchant 
Services 

Epocrates 

Equitable Life Assurance 
Society 


EyeCarePro 

Irving Bennett Business and 
Practice Management 

Members' Retirement 

National Car Rental 

ReimbusementPLUS® 

United Parcel Service, Inc. 


VisionWeb 

Wells Fargo Practice Finance 

Through a network of 
suppliers. Member 
Advantage provides 
savings on valuable 
business, finance and 
insurance products 
and services for your 
practice. 




Whether it’s advocating for inclusion in government programs, 
convincing insurers to open doors, 
or educating the public about comprehensive eye care, 
the AOA works to help you keep appointment books full 
and office phones ringing, www.aoa.org 
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AOA, ASCO combine to conduct optometric workforce study 


T he AOA, in coopera¬ 
tion with the 
Association of 
Schools and Colleges of 
Optometry (ASCO) and at 
the request of its members, 
announced it is conducting 
a workforce study to deter¬ 
mine the sufficiency of the 
current and future supply of 
optometrists. 

“There have been a 
number of previous efforts 
to study the supply and 
demand of optometrists, 
with the Abt Workforce 
Study of Optometrists by 
the AOA in 1999 being the 
most recent,” said Randolph 
E. Brooks, O.D., 
AOA/ASCO Workforce 
Study Project Team chair. 
“Since then, there have been 
a number of changes in fac¬ 
tors affecting the supply of 
optometrists as well as a 
paradigm shift in health 
care demands, especially in 
light of recent health care 
reform legislation.” 

Dr. Brooks pointed out 
one of the important fea¬ 
tures of this study will 
include the development of 
a predictive model for long¬ 
term use by the profession 
so that supply and demand 
can be more easily assessed. 

“The over-arching goals 
of the study are to update 
our current assessment of 
the supply and demand for 
eye care services and to 
study factors that have the 
potential to influence the 
eye care market,” said 
Elizabeth Hoppe, O.D., 
Dr.PH, MPH, AOA/ASCO 
Workforce Study Project 
Team member. 

“The study will give us 
the opportunity to ask and 
answer in-depth questions 
regarding the distribution of 
eye care providers, chal¬ 
lenges in rural and urban 
areas, the impact of an 
aging population, changing 
needs based on the epidem¬ 
ic of diabetes and other 
chronic health conditions, 
issues related to diversity, 
the changing dynamic of 
health care reform, and a 
variety of factors we have 
yet to anticipate,” said Dr. 
Hoppe. 


The joint AOA/ASCO | study with the profession. i ing to Dr. Brooks. 
Workforce Study Project I The team anticipates I Members of the project 

— ■ - 

"The over-arching goals of the study are to update 
our current assessment of the supply and demand 
for eye care services and to study factors that have 
the potential to influence the eye care market" 


Team will provide updates 
and share the results of the 


the study will take 18 
months to complete, accord- 


team are Dr. Brooks, chair 
and representative of the 


AOA; Kevin Alexander, 
O.D., Ph.D., representative 
of ASCO; Mamie Chan, 
O.D., representative of the 
AOA; Dr. Hoppe, represen¬ 
tative of ASCO; David 
Rosenstein, DMD, MPH, 
representative of the 
National Commission on 
Vision and Health; and 
Lauren Finkelstein, MPH, 
AOA/ASCO staff. 


AOA 


PRACTICETRAIMSITIOIMS 



Great moves are 
rarely coincidental 

The keys to success are preparation and planning 


Registration is now open 
for the following Practice 
Transitions seminars. 

Register today! 

► Tuesday, 

March 1, 2011 

at SECO 

Atlanta, Georgia 

► Wednesday, 

June 15, 2011 

at Optometry's Meeting 

Salt Lake City, Utah 


AOA Practice Transitions is a comprehensive one-day 
seminar addressing the fundamental steps to successfully 
buying or selling an optometric practice. By the end of this 
course, you'll learn about: 


• Buyer/seller needs, wants, and expectations 

• The difference between "buying out" and "buying in" 

• Selecting and developing your transition strategy 

• Financing and ownership options 

• Planning and preparation resources 


AOA Practice Transitions is brought to you by the 
American Optometric Association and 
Wells Fargo Practice Finance tformerly Matsco) 
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To register, visit 
AOA.org/PracticeTransitions 

For more information, 
contact Lauren Sansone 
at 314-983-4152 or 
LNSansone@aoa.org 
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COPING TODAY _ 

'Ask the Codeheads' 


Debunking myths related to contracts between insurers, providers 


Edited by Chuck Brownlow, 
O.D., AO A CodingToday and 
Medical Records consultant 

M yth #1—“I can’t 
set my fees any 
higher than 
Medicare’s ‘Allowed 
Charges.’” 

Response—Not True! I 
have no idea how this one 
ever got started, but it is in 
full opposition to the logic of 
insurance programs. 

Insurers, including 


Medicare, expect and even 
require providers to report 
their usual charges on a 
claim, not what they expect 
the insurer to pay. 

That means providers 
are to report fees that they 
believe accurately reflect the 
value of their own services. 

Medicare and other 
health insurers do not intend 
to, nor do they, set the 
providers’ fees for services. 
They only determine what 
they will pay for services. 

As with any business 
transaction, there is a 
provider and a buyer. The 
provider sets the asking price 
and the buyer makes an offer. 

Medicare’s “Allowed 
Charges” are simply 
Medicare’s offer. With 
Medicare, by contract, 
“Allowed Charges” are the 
lesser of the doctor’s fees or 
the Medicare Fee Schedule 
amount. 

It is up to the provider to 
consider what Medicare is 
offering before deciding to 
accept the offer and sign the 
contract. 

Once the contract is 
signed, Medicare’s “Allowed 
Charges” dictate the maxi¬ 
mum that the provider can 
collect for each service cov¬ 


ered by Medicare. 

For a participating 
provider in Medicare, there 
is no limit on what the 
provider charges to 
Medicare... The limit is on 
what the provider will collect 
from Medicare and the 
patient for covered services. 

Until the patient’s annu¬ 
al deductible is met, the 
patient pays 100 percent of 
the “Allowed Amount.” 

Once the patient’s 
deductible is met, Medicare 


pays 80 percent of the 
“Allowed Charges” and the 
patient pays 20 percent. 

Note: Some optometrists 
are non-participating 
providers for Medicare, yet 
are required to file claims to 
Medicare on behalf of their 
patients and are expected to 
collect their fees directly 
from the patient. The patient 
is then reimbursed by 
Medicare for 80 percent of 
the allowed amount. 

As with participating 
providers, the non-participat¬ 
ing providers may still report 
their usual fees, though they 
must be careful to not collect 
from the patient fees that 
exceed Medicare’s “limiting 
charge,” which is normally 
between 105 percent and 115 
percent of Medicare’s 
allowed charges for the same 
services. 

Limiting charges vary 
from carrier to carrier, so all 
non-participating providers 
should check with their local 
Medicare carrier to deter¬ 
mine the prevailing limiting 
charges for their services. 

Myth #2—“I needed to 
take retinal photos during 
that visit to help me manage 
the patient’s condition, but 
the insurance contract said I 


couldn’t take them.” 

Response—Except for 
some HMO contracts, this is 
not true either. For many 
important reasons, it is up to 
the doctor to decide which 
tests are necessary for the 
patient, not the insurer. 

In every case, irrespec¬ 
tive of who is paying the bill, 
the doctor should do what 
the doctor believes the 
patient needs during each 
visit. 

That decision has to 
come first, and only after the 
decision is made should one 
consider the issue of insur¬ 
ance payment. 

If a doctor believes fun¬ 
dus photos are needed and 
knows that the photos will 
not match the insurer’s list of 
covered diagnoses for pho¬ 
tos, or that the photos will 
exceed the frequency permit¬ 
ted by the insurer, taking the 
photos becomes an ethical 
issue, and maybe even a 
legal issue, rather than a con¬ 
tractual issue. 

Knowing this, the doctor 
carefully explains to the 
patient how important the 
test is, acknowledges that the 
insurer may consider the test 
to be “not reasonable and 
necessary” and, if so, will 
deny payment. 

The insurer is not saying 
the test is not important or 
should not be done. The 
insurer is saying that, in this 
situation, the insurer won’t 
pay for it. 

After the explanation 
that “no insurance covers 
everything,” and before 
doing the test, the doctor 
offers the patient the oppor¬ 
tunity to sign an Advance 
Beneficiary Notice, agreeing 
that the test is necessary and 
indicating whether she/he 
will pay for the procedure if 
the insurer does not. 

When given the opportu¬ 
nity, most patients trust their 
doctors, understand insur¬ 
ance companies’ limits, and 
therefore agree to pay for 
what the insurer will not. 


Patients know it is their 
responsibility to pay for any 
services that are not covered 
by their policy, and they 
should also be informed that 
it is their option to agree to 
pay for services that are cov¬ 


ered by the policy but some¬ 
times ruled “not reasonable 
and necessary” by the insur¬ 
er. 

Questions? Send them to 
askthecodingexperts @ 
aoa.org. 


AOA Coding Resources 

The following resources are available to AOA mem¬ 
bers through the AOAs Clinical & Practice Advancement 
Group: 

❖ AOA.org/Coding features a 'Frequently Asked 
Questions' section for members only, providing questions 
asked by AOA members and the answers provided by 
AOA volunteers and staff. 

❖ AskTheCodingExperts@AOA.org offers AOA members 
the opportunity to e-mail their coding question and have it 
answered by an AOA staff or volunteer who is very 
knowledgeable in medical records and coding. 

❖ AOA Coding Webinars are provided as an AOA 
member-only benefit to educate doctors and staff on med¬ 
ical recording keeping and coding. 

❖ AOAConnect is a social networking site and features 
a Coding & Billing Group where AOA members, students, 
volunteers and staff can share information that specifically 
relates to coding and billing ( connect.aoa.org ). 

❖ AOACodingToday.com is an AOA member-only bene¬ 
fit available to all new and renewing AOA members at no 
cost. CodingToday.com is a Web-based resource for infor¬ 
mation related to procedure and diagnosis codes, nation¬ 
al and local coverage rules, Medicare relative value infor¬ 
mation, previously available to members for $349 annual- 

v 

❖ AOAReimbursementPlus.com, another excellent Web- 
based resource for information on coding rules, fee sched¬ 
ules, reimbursements and much more, is available exclu¬ 
sively to AOA members at a very attractive subscription 
rate 

❖ Codes for Optometry is provided by the AOA's Order 
Department for $1 25. It is a two-volume set including 
Current Procedural Terminology® American Medical 
Association and a separate volume of diagnosis codes 
used in eye care, Medicare's Correct Coding Initiative, 
the FHCPCS codes for reporting materials in Medicare, 
and the Documentation Guidelines for the Evaluation and 
Management Services. 2010 is the first year that Codes 
for Optometry became available on a CD in a searchable 
format 

❖ Optometry: Journal of the AOA, will continue to fea¬ 
ture articles on these topics in its Practice Strategies sec¬ 
tion . 

AOA volunteers and staff have always been devoted 
to assisting members in dealing with the challenges of 
every day practice life, including those related to insur¬ 
ance programs. Much of these benefits are provided at no 
cost or at greatly reduced costs to AOA members. 


For many important reasons; it 
is up to the doctor to decide 
which tests are necessary for the 
patient, not the insurer. 
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PARAOPTOMETRIC PARTNERS 


Staff turnover: is it avoidable? 


I ’m giving my two weeks’ 
notice.” Words no employ¬ 
er wants to hear, especially 
when they are from a good 
employee. The tmth of the 
matter is that unwanted staff 
turnover is avoidable and the 
solution can be quite simple. 

Some issues to consider 
when putting together your 
retention plan: 

1. Management 
♦> An exit interview is 
always helpful to identify rea¬ 
sons for staff turnover. If care¬ 
ful consideration is taken to 


you consider interviewing a 
potential new employee, your 
retention plan should be in 
place. Compensation may 
come in various forms such as 
base pay, variable pay, bonus¬ 
es, and benefits. 

❖ It is important to make 
sure you align employees with 
organizational goals. Link the 
employee’s interest with the 
success of the practice and the 
satisfaction of the patient. 
When the office is successful, 
the employee benefits too. 

4. Create a work environ- 


For many employees, compensation is 
used as a measure of the value you 
place on their contributions 
to the practice. 


look at staff turnover, then 
change in management prac¬ 
tices may be necessary to keep 
valued employees. 

2. Compensation 

❖ For many employees, 
compensation is used as a 
measure of the value you place 
on their contributions to the 
practice. If your salary base is 
below the average and if better 
opportunities are available, 
then employees may leave 
because of the money. If you 
offer at least the average salary 
and look for other options to 
add to a compensation pack¬ 
age, your staff may be encour¬ 
aged to stay with you. Take 
time to survey practices in sur¬ 
rounding areas to see how your 
practice ranks with other com¬ 
pensation packages. 

♦♦♦ Even when the compensa¬ 
tion package is a good one, if 
the treatment of employees 
falls below average, then you 
may still be faced with staff 
turnover. Finding the balance 
between compensation and 
quality management of staff is 
the key to successful retention 
of your valued staff. 

3. Incentives 

❖ Growth opportunities, 
career development, manage¬ 
ment relationships, praise, and 
recognition are also important 
factors you should consider in 
your retention plan. Before 


ment that promotes staff reten¬ 
tion 

❖ Integrating a new system 
of retaining staff is going to 
require commitment on the 
part of the OD and upper man¬ 
agement. It will require inte¬ 
grating this process into the 
values, mission and vision of 
the practice. Integrating this 
new system will need to be a 
priority of the practice. 

♦♦♦ Make sure the new system 
is integrated into all processes, 
procedures, job descriptions, 
performance reviews and com¬ 
pensation strategies for all 
managers. You need everyone 
in management to be on the 
same page. 

5. Provide challenges and 
opportunities for personal 
growth 

❖ Most people want to 
improve themselves, leam new 
things, and see results in their 
efforts to make a practice 
thrive. Growth opportunities 
may come in the form of pro¬ 
viding training for staff, sup¬ 
porting certification, or 
increasing responsibilities. 
When staff is properly trained, 
they have more confidence in 
their abilities. Their confidence 
and knowledge will be con¬ 
veyed when assisting patients. 
Job satisfaction will benefit 
both the employee and the 
practice. 


❖ Set professional develop¬ 
ment goals and job expecta¬ 
tions before the interview. 
Inform the candidate during 
the interview what will be 
expected. Be specific about 
attendance at staff meetings, 
required training, and eventual 
certification. Provide incen¬ 
tives for meeting expectations. 
Incentives may be in the form 
of recognition, awards, bonus¬ 
es, and increased compensa¬ 
tion. 

❖ If you have a parallel 
compensation plan that 
rewards staff, and you provide 
respect and recognition within 
a fun work atmosphere, you 
will find more staff will stay 
with the practice. When you 
consider some of the expenses 
associated with hiring new 
staff such as advertising, inter¬ 
viewing time, lower productiv¬ 
ity, and training time for a 
replacement, it is well worth 
your investment to reward and 
retain staff rather than hire new 
ones. 

Look for next month’s 
article on what to expect from 
staff when you send them to a 
state, regional, or national 
meeting. 


Paraoptometric 
Section seeks 
Community Service 
Award nominations 

Do you know a paraoptometric that serves patients 
and is active in the community? The Paraoptometric 
Section of the AOA is seeking nominations for the 201 1 
Community Service Award. The award is given to the 
paraoptometric who demonstrates a commitment to help¬ 
ing improve his or her community and a dedication to 
the profession of paraoptometry. Individuals may nomi¬ 
nate themselves for this award or can be nominated by 
other professionals. 

Criteria for judging include the individuals involve¬ 
ment in community service within the optometric practice, 
within the community (including community service spon¬ 
sored by the employers practice), the personal goals of 
community service, and the professional goals of commu¬ 
nity service. 

The recipient will be presented a plaque of recogni¬ 
tion, a $100 personal cash award, and a $100 award 
to the charity of the recipient's choice during the 
Paraoptometric Section Awards Luncheon being held 
Thursday, June 16, 2011 during the 1 14th Annual AOA 
Congress & 41st Annual AOSA Conference: 

Optometry's Meeting™ in Salt Lake City, Utah. The AOA 
Paraoptometric Section Awards Luncheon is sponsored 
by CIBA Vision. 

To download a nomination form, go to 
www.ooo.org/x49Z9.xml. Completed nomination forms 
should be submitted via e-mail with attachments to Joan 
Abney at JVAbney@ooo.org, or faxed to 314-991-4101 
by March 31, 201 1. 


Registration open for coding certification 


The Commission on Paraoptometric 
Certification (CPC) is pleased to report that 
registration is now open for the 
Paraoptometric Coding Examination. 

The Certified Paraoptometric Coding 
(CPOC) examination is open-book and con¬ 
sists of 150 multiple choice questions related 
to anatomy and physiology, medical terminol¬ 
ogy, CPT® and ICD-9-CM codes, medical 
records, claim filing, and compliance matters. 
Candidates will have three hours in which to 
complete the examination. The full content 
outline is shown in the CPOC Handbook for 
Candidates [www.ooo.org/documents/ 
AOA-CPOC-201 1 -Coding-Certificotion- 
Condidote~Hondbook.pdf j. 

The CPOC Study Map ( www.ooo. 
org/documents/AOA-CPOC-2001-Study- 
Mop.pdf) provides a list of study resources, 
links, and suggested references according to 
the subject matter. The 201 1 Codes for 
Optometry and CPT® Standard Edition books 
are available from the AOA Order 


Department. These are the only reference 
books permitted for use during testing. 

Candidates will be offered the opportuni¬ 
ty to test via computer at several hundred sites 
in the United States during the testing periods 
shown below. The examinations will be 
offered daily during the scheduled two-week 
sessions as follows and the examination fee 
is $240: 



Test Date 

Application Deadline Date 

May 7-21 

Mar 26 

*June 17 

May 6 

Aug. 13-27 

July 2 

Nov. 5-19 

Sept. 24 


* Pa per/ pencil administration held in conjunc¬ 
tion with Optometry's Meeting® in Salt Lake 
City, Utah 

Questions? Contact the CPC office at 
cpc@ooo.org. 

Ready to apply? Visit www.ooo.org/ 
documents/AOA-CPOC-201 1- 
Applicotion.pdf. 
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FROM THE AOA 


NSU hosts Invitational Lens Symposium 


“This group is our future, and 
we need to build bridges to 
them.” 

She stressed the impor¬ 
tance of making membership 
easy for this generation, 
including the ability to join the 
association online and by 
phone. 

Dorman spoke about the 
value of engaging students and 
discovering how to serve their 
needs. 

AOA President Joe Ellis, 
O.D.; State Government 
Relations Center (SGRC) 
Executive Committee Chair 
Bobby Jarrell, O.D.; Third 
Party Center Executive 
Committee Chair Steve 
Montaquila, O.D.; and AOA 
SGRC Director Brian Reuwer 
led a discussion on health care 
reform and the effects of the 
election. 

“We are living in historic 
times,” said Dr. Ellis. “In 
2010, the AOA delivered the 
greatest access victories, and 
we now have many challenges 
ahead in 2011.” 

Dr. Ellis discussed the 
effects of value-based purchas¬ 
ing, the regulatory avalanche 
with health care reform, mean¬ 
ingful use of electronic health 


records, and the Medicare 
Physician Compare site. 
Reuwer spoke about working 
with a divided government; 

Dr. Jarrell addressed health 
information exchanges; and 
Dr. Montaquila covered what 
it takes to be successful in the 
health care reform era in terms 
of relationships with officials. 
Afternoon breakout session 
topics included: 

♦♦♦ Membership—best 
engagement practices 

❖ Revenue generation 

❖ Personal leadership 

❖ The new face of advocacy 
State leaders were also 

invited to provide reports for 
the benefit of other associa¬ 
tions that may be facing simi¬ 
lar issues. 

The 2011 Presidents’ 
Council Planning Committee 
consisted of Sarah Hudson, 
O.D., of New Hampshire; 
Tracy Oman, executive direc¬ 
tor in Alaska and Oregon; 
David Talley, O.D., of 
Tennessee; Zoey Loomis, 

O.D., of Colorado; Lisa Slaby, 
O.D., of Wisconsin; Harue 
Marsden, O.D., of California; 
and Robert C. Layman, O.D., 
of Ohio who served as moder¬ 
ator. 



Bob Harris, CAE, addresses Presidents' Council. 



From left. State Government Relations Center 
Executive Committee Chair Bobby Jarrell, O.D., 
Third Party Center Executive Committee Chair 
Steve Montaquila, O.D., and Brian Reuwer, 
AOA State Government Relations director. 


Optometrists joined with optometry stu¬ 
dents last month for the 10th annual 
Invitational Lens Symposium to learn more 
about the use of lenses, prisms, and filters in 
the treatment of patients with vision prob¬ 
lems. 

During the meeting the attendees cele¬ 
brated the work of the late Dr. John Streff, a 
pioneer in optometric vision therapy and 
neuro-optometric care. 

Doctors of optometry wanting to 
enhance their understanding of learning 
problems, rehabilitation for brain injury, and 
prescribing for strabismus are invited to par¬ 
ticipate in the first John Streff Memorial 
Seminar to be held at Optometry's Meeting® 
in Salt Lake City June 15-19. 

The two-day COPE approved continu¬ 
ing education Program from June 14-15 will 
demonstrate and discuss cutting-edge clini¬ 
cal procedures used to improve visual skills 
necessary for success in the classroom, in 
the office, and on the playing field. 

Basic chair-side procedures and more 
complex in-office optometric vision therapy 
will be presented. 

All registration fees benefit the Vision 
Leads Foundation John Streff Student 
Scholarship Fund. 

For additional information contact the 
Vision Leads Foundation at PO. Box 1 30, 
Brownsburg, IN 461 1 2-01 30, call 937 
776-724 or fax 317 745-2294. 



From left, Wes DeRosier, O.D.; 
Kathy Shamblin, O.D.; Kellye 
Knueppel, O.D.; Mary Van Hoy, 
O.D.; and Brenda Montecalvo, 
O.D. 



Brenda Montecalvo, O.D., opens 
the 10th Annual Invitational 
Lens Symposium. 


Survey, 

from page 9 

plan take part in the incentive program - 
about a third of all office-based physicians 
(32.4 percent) - plan to enroll during the 
first two years of the EHR initiative (termed 
Stage 1 by the ONC). 

Only 14 percent of respondents said 
they were not planning to apply for mean¬ 
ingful use incentives. 

Additional survey data from NCHS 
show that significantly increasing numbers 
of primary care physicians have already 
adopted a basic EHR, rising by 50 per¬ 
cent from 19.8 percent of primary care 
physicians in 2008 to 29.6 percent in 
2010 . 

Basic EHRs provide a beginning point 
for use of electronic health records in 
physician offices, but most physicians with 
such EHRs will need to upgrade their sys¬ 
tems, or their use of their systems, in order 


to qualify for meaningful use incentive pay¬ 
ments, the ONC acknowledges. 

David Blumenthal, M.D., the govern¬ 
ment's National Coordinator for Health 
Information Technology, said the survey 
numbers represent a reversal of the low 
interest in EHR adoption seen in previous 
years. 

"The survey results suggest optometrists 
will have to move forward with EHR adop¬ 
tion in a timely manner in order to remain a 
viable part of the American primary health 
care system," said Philip Gross, O.D., 
chair of the AOA Health Information 
Technology Subcommittee. 

Additional survey results, as well as 
information on the federal EHR incentive 
programs and EHR systems for optometric 
practices can be found on the AOA Web 
site EHR page ( www.ooo.org/EHR ). 
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SPOTLIGHT ON AOA MEMBERS 


Army OD launches TBI 


vision rehab program 


A s growing numbers 
of American military 
personnel return 
from service overseas with 
traumatic brain injury (TBI), 
the U.S. Army Medical 
Department, with the support 
of its new Vision Center of 
Excellence, is launching an 
educational drive this month 
to ensure soldiers with TBI- 
associated eye problems are 
diagnosed and referred for 
comprehensive, functional 
eye examinations and rehabil¬ 
itative care. 

The new Army TBI 
Vision Rehabilitation 
Program will be outlined dur¬ 
ing the first-of-its-kind Vision 
Rehabilitation Symposium, 
Feb. 16-17, on the campus of 
the Bethesda Naval Medical 
Center in Baltimore, Md. 

The Army TBI Vision 
Rehabilitation Program con¬ 
sists of educating 
optometrists and rehabilita¬ 
tion providers such as occu¬ 
pational therapists about the 
common vision problems 
related to TBI. 

The concept is to provide 
coordinated multidisciplinary 
care, with optometrists diag¬ 
nosing visual problems and 
then working with the reha¬ 
bilitation providers to admin¬ 
ister the prescribed therapy. 

TBI is a significant 
injury associated with the 
current military operations in 
Iraq and Afghanistan, notes 
Maj. Jinjong Chung, O.D., 
who is leading the project for 
the Rehabilitation and 
Reintegration Division of the 
Office of The Army Surgeon 
General. 

“The Army is putting a 
lot of effort into the care of 
TBI patients and the Army 
optometrist has to be pre¬ 
pared to recognize and man¬ 
age these patients,” Maj. 
Chung said. 

In addition to headaches 
or general problems with 
comprehension, attention, 
concentration, or memory, 
TBI patients commonly suffer 
functional vision difficulties 
including focusing problems, 


double vision, difficulty read¬ 
ing, sensitivity to light, aching 
eyes, or loss of visual field. 

TBI vision problems may 
impair a soldier’s ability to 
function in the workplace or 
undertake activities of daily 


living. 

Heretofore, returning sol¬ 
diers - even when diagnosed 
with TBI - have not routinely 
been examined for loss of 
visual function at Army mili¬ 
tary treatment facilities. 

Even facilities that have a 
robust TBI program may not 
have systems in place to 
appropriately follow up with 
eye examinations or vision 
rehabilitative care, Maj. 

Chung noted. 

Under the new TBI 
Vision Rehabilitation 
Program, personnel with TBI- 
related vision problems will 
have the benefit of a coordi¬ 
nated program of diagnostic 
services and multidisciplinary 
rehabilitative care, standard¬ 
ized across the entire Army 
Medical Department, Maj. 
Chung said. 

Central to the effort is a 
standardized TBI vision exam¬ 
ination that will become 
mandatory for all Army per¬ 
sonnel with traumatic brain 
injury. 

Following the exam pro¬ 
tocols, Army optometrists or 
ophthalmologists will diag¬ 
nose TBI-related vision condi¬ 
tions and then, as appropriate, 
provide a range of vision cor¬ 
rection measures (from lenses 
to prisms), and, if appropriate, 
initiate a program of vision 
rehabilitation. 

A step-by-step “vision 
rehab toolkit” for providers 
who do not routinely provide 
functional eye exams and 
rehabilitation is being pre¬ 


pared by Maj. Chung and 
widely published vision 
researcher Mitchell Scheiman, 
O.D., of the Pennsylvania 
College of Optometry. 

“This toolkit will provide 
a common language and refer¬ 


ence source for the multidisci¬ 
plinary team,” Maj. Chung 
said. 

“Education is the key 
component to this program; 
educating optometrists on TBI 
and its visual sequelae; edu¬ 
cating the rehabilitation 
providers on the different 
vision rehabilitation tech¬ 
niques, and educating the 
patients,” Maj. Chung contin¬ 
ued. 

He envisions the eventual 
development of an Army 
cadre of practitioners with 
specialized expertise in the 
field through optometric resi¬ 
dencies with an emphasis on 
rehabilitation. 

Coordinated, rehabilita¬ 
tive care programs for 
patients with TBI-related eye 
problems have already been 
established at two of the 
Army’s largest health care 
facilities, Landstuhl Regional 
Medical Center and Walter 
Reed Army Medical Center, 
as well as in medical centers 
at Fort Bragg, N.C., Fort 
Carson, Nev., and Fort 
Campbell, Ky. 

Maj. Chung and his proj¬ 
ect working group have been 
using those facilities as mod¬ 
els for the creation of the 
standardized program for all 
Army facilities. New staff 
positions will be created 
based on workload needs and 
existing staff will be educated 
at facilities to ensure adequate 
access to care. 

“It’s great to have these 
services at larger centers 


where there is a large staff 
and specialized providers, but 
what about the practitioner at 
a smaller outpost somewhere? 
That practitioner is also see¬ 
ing TBI-related vision prob¬ 
lems and must be able to 


ensure proper care,” Maj. 
Chung observed. 

This month’s TBI Vision 
Rehabilitation Symposium is 
expected to be the first in a 
series of programs for TBI 
vision rehabilitation care for a 
multidisciplinary audience. 

Maj. Chung is encourag¬ 
ing the Army to work closely 
with the Department of 
Veterans Affairs, which 
already offers low vision 
rehabilitation care and TBI 
care at many of its medical 
centers, to “create a seamless 
patient care experience both 
clinically and administrative¬ 
ly” for personnel with vision 
problems related to TBI to 
receive the best care. 

Ultimately, Maj. Chung 
hopes the Army vision reha¬ 
bilitation program will serve 
as a model for health care 
systems outside the military. 

Health care practitioners 
in most settings can expect to 
see a growing number of TBI 
patients, Maj. Chung empha¬ 
sizes. 

“The war has created an 
awareness of TBI among the 
American people. TBI does 



Maj. Chung 


not end with the soldier or the 
veteran; TBI, especially mild 
TBI, is common in the civilian 
world as a result of sports 
injuries, motor vehicle acci¬ 
dents, and falls. We should all 
be asking questions about his¬ 
tory of concussion and look 
for TBI-related vision prob¬ 
lems in our patients,” said 
Maj. Chung. “Standardized, 
interdisciplinary programs of 
vision rehabilitation care for 
patients with TBI are a neces¬ 
sity for both the military and 
civilian sectors.” 

The Army Vision Center 
of Excellence and an accom¬ 
panying Military Eye Injury 
Registry were created under 
the federal Military Eye 
Trauma Treatment Act 
(METTA) of 2008, legislation 
that the AOA and then-Rep. 
John Boozman, O.D., (R- 
Ark.) strongly supported and 
led the effort to get approved. 

The center will address 
the prevention, diagnosis, miti¬ 
gation, treatment, and rehabili¬ 
tation of military eye injuries, 
as well as coordinate work on 
the injury registry. 

The center will also facili¬ 
tate vision research, including 
research on prevention, visual 
dysfunction related to trau¬ 
matic brain injury (TBI), and 
military eye injuries. 


Editor's note 

AOA News is highlighting the admirable 
charitable work and exceptional patient 
care that distinguishes members of the 
American Optometric Association. 

Got a story to share? 

Drop a line to TLOverton@aoa.org. 


"Education is the key component to this program; 

educating optometrists on TBI and its visual 
sequelae; educating the rehabilitation providers 
on the different vision rehabilitation techniques / 
and educating the patients." 
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Foundation announces HEHP grant application period opening 


f | ^he AOA and 

Optometry Cares - 
_A_ The AOA Foundation 
are pleased to announce the 
8th annual funding of the 
Healthy Eyes Healthy People® 
(HEHP) State Association 
Grants. The 2011 HEHP 
grants are made possible 
through a generous grant from 
Luxottica. Over the course of 
the past seven years, the 
HEHP sponsors have con¬ 
tributed a total of $1,080,000 
for nearly 300 HEHP grants, 
which have gone directly to 
state association community 
outreach projects to educate 
the public and allied groups on 
the importance of vision care 
and have improved the lives of 
thousands of patients. 

In the past, the AOA has 
elected to directly link HEHP 


grants to federally defined 
Healthy People® objectives. 

However, in an effort to 
challenge the ineffectual status 
quo, no change in vision 
objectives for children from 
HP 2010, and encourage the 
growth of community-based 
solutions to tackle undiag¬ 
nosed children’s vision disor¬ 
ders, this year’s HEHP grants 
will focus directly on Healthy 
People® 2020 (HP 2020) chil¬ 
dren’s vision objectives. 

Potential grantees should 
be aware that despite the cur¬ 
rent efforts to provide vision 
care for children, there is con¬ 
siderable evidence of dispari¬ 
ties in both the access and uti¬ 
lization of professional vision 
care among children. Sadly, 
appropriate assurance of 
access to early and timely 


comprehensive vision care 
services by a professional eye 
care provider is often being 
sidetracked by low sensitivity 
vision screenings that produce 
an inordinate number of “false 
negatives” and/or symptomatic 
children simply not being 
referred to professional eye 
care services directly. 

The AOA believes that 
this public health emergency 
in children’s vision and eye 
health must be resolved and 
that targeted efforts and new 
data from carefully selected 
2011 HEHP grant applicants 
will be helpful in steering a 
course of action to more fully 
address the vision and eye 
health needs of America’s 
children. 

Applicants should address 
one of the following two 



http://dori20-20tour.org/ 


objectives: 

❖ V-l Increase the pro¬ 

portion of children age 5 years 
and under who have visited 
(had an eye examination by) 
an eye care provider in the 
preceding 12 months. 

❖ V-2 Reduce visual 
impairment in children and 
adolescents. 

In order to address the 
alternate (V-l) objective, suc¬ 
cessful grantees should devel¬ 
op and clearly describe meth¬ 
ods they will use to increase 
access to comprehensive 
vision and eye health care for 
children and design ways to 
provide non-identified data, 
including but not limited to, 
patient demographics, vision 
and eye health diagnosis and 
treatment. 

Additionally, any second¬ 
ary prevention efforts should 
include a detailed description 
of program elements that tar¬ 
get and use sufficient and sen¬ 
sitive methodologies. 

The overwhelming thrust 
behind the alternate (V-l) 
objective is to ensure that all 
children identified as “at-risk” 
for a vision-related problem 
receive appropriate diagnosis 


afforded through a compre¬ 
hensive eye exam and 
increased access to needed 
treatment and follow-up care. 

In addition, program ele¬ 
ments should aim to address 
traditional hurdles at-risk chil¬ 
dren face in directly accessing 
a comprehensive eye examina¬ 
tion, including diagnosis, 
treatment and follow-up care. 

Applicants should be 
responsive to the fact that 83 
percent of children from fami¬ 
lies at or below 200 percent of 
the federal poverty level have 
unmet vision and eye health 
care needs. 

The AOA continues to 
work with U.S. agencies to 
strengthen their resolve to 
establish a more comprehen¬ 
sive approach to children's 
vision and eye health protec¬ 
tions. Your thoughtful propos¬ 
als will continue to be helpful 
in this regard. States may 
apply for more than one grant 
and each grant is worth up to 
$5,000. HEHP grant applica¬ 
tions must be submitted by 
March 25, 2011. 

Visit http://www.aoa.org/ 
xl4734.xml for the 2011 grant 
application form. 


American Optometric Association 


Electronic health records are here. 

Is your practice ready? 


The age of electronic health records (EHRs) is here and 
the American Optometric Association, in collaboration 
with State Affiliates, supports practicing optometrists. 

* Federal EHR incentives begin January 1, 2011. 

* The national EHR infrastructure - the Nationwide Health Information 
Network is scheduled to begin operations in 2014. 

* Medicare begins penalizing practitioners who do not use EHRs in 2015. 

The AOA’s Electronic Health Records (EHR) Preparedness Program 
for Optometry offers practical guidance on EHR implementation through: 

Enhancing Patient Care through Implementation of EHRs, a comprehensive 
EHR continuing education course at state optometric association meetings. 

The AOA Electronic Health Records Page , a one-stop, online EHR information 
source for optometrists, on the AOA Website at www.aoa r org/EHR 

For more information on current 2011 scheduled courses, 
visitwww.aoa.org/EHR and click on Scheduled Course Dates. 




www.aoa.org/EHR 

Click on Scheduled Course Dates 


The AOA Electronic Health Records (EHR) Preparedness Course is generously supported by: 

compulink * //MARCO t^sSt^S B&GSb' o ^TSKSa: 1 * * fT 9 PCO,v 


26 


AOA NEWS 


























... to join the fight for Optometry's future & 
ATTEND THE AOA CONGRESSIONAL 
ADVOCACY CONFERENCE!!! 


AOA Congressional Advocacy Conference 2011 

JW Marriott Hotel 
April 3-5, Washington, D.C. 


2 free hours of CE credit 

Meet with Your U.S. Representatives and Senators 
Briefings and Updates on AOA Legislative Priorities 
Registration Deadline: MARCH 2, 2011!!! 

For more information, please contact Adam Weiss, AOA Political Affairs, at aweiss@aoa.org or 

800-365-2219, ext. 1009 
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Industry Profile: Alcon 

Bringing quality eye care to people around the world 

Alcon, Inc. is dedicated to improving vision and eye 
health by providing the best health care products and solu¬ 
tions for treating diseases and conditions of the eye. Our 
leadership, expertise and breadth of product offerings have 
developed over 65 years and we have made it our mission 
to enhance, preserve and restore vision around the world. At 
Alcon, we understand that being the worlds leading eye care 
company requires more than just offering high-quality eye 
care products. Therefore, we are guided by a culture of 
accountability, steadfast commitment to relationships with eye 
care professionals and other doctors who prescribe our prod¬ 
ucts. Our commitment spans the globe with more than 
15,500 employees in more than 75 countries who work 
directly with our customers worldwide. It is these dedicated 
people who make the company's tradition of providing high 
quality and innovative eye care products to more than 1 80 
markets a reality year after year. 

Surgical Product Highlights 

Alcon offers the industry's most complete line of oph¬ 
thalmic surgical products. Alcon's surgical portfolio includes the 
Infiniti® vision system with OZil® torsional hand piece for 
cataract procedures, the Allegretto Wave® Eye-Q 400 Hz 
laser for LASIK vision correction, the Constella® surgical system 
for vitreoretinal operations, and the AcrySof® family of intraocu¬ 
lar lenses (lOLs), including the AcrySoP IQ ReSTOR® and the 
AcrySof® IQ Toric intraocular lenses that correct cataracts with 
presbyopia or astigmatism, respectively. Alcon also provides a 
complete offering of viscoelastics, surgical solutions, surgical 
packs and other disposable products for eye surgery. In 
2010, Alcon's surgical portfolio expanded into the surgical 
glaucoma market with the Ex-Press™ glaucoma filtration device. 
Alcon recently introduced its own femtosecond laser for refrac¬ 
tive surgery, the WaveLight® FS200 laser. Our recent acquisi¬ 
tion of the LenSx® laser provides Alcon with the leading plat¬ 
form for femtosecond laser technology used for specific steps 
in cataract surgery. 

Pharmaceutical Product Highlights 

Since its inception, Alcon has been focused on develop¬ 
ing treatments for wide variety of chronic and acute diseases 
of the eye. The Alcon pharmaceutical portfolio features 
Travatan Z® ophthalmic solution and Azopt® ophthalmic sus¬ 
pension for IOP lowering, Pataday™ ophthalmic solution for 
itching associated with eye allergies, Nevanac® ophthalmic 
suspension to treat pain and inflammation following cataract 
surgery, and Vigamox®* ophthalmic solution for treatment of 
bacterial conjunctivitis. Alcon added Durezol® ophthalmic 
steroid to its anti-inflammatory product portfolio in 2010. This 
product is a potent steroid used to treat pain and inflamma¬ 
tion associated with ocular surgery. Alcon also launched 
TobraDex®ST ophthalmic suspension, which is a new combi¬ 
nation anti-inflammatory/anti-infective product that targets ocu¬ 
lar conditions for which a corticosteroid is indicated and a 
bacterial infection or risk of bacterial infection exists. 

Consumer Product Highlights 

Alcon continues to meet the needs of consumers world¬ 
wide by providing an innovative line of contact lens care 
products, artificial tears, over-the-counter allergy eye drops 
and ocular dietary supplements. Alcon's consumer portfolio 
boasts the Opti-Free® family of contact lens care products 
including Opti-Free® RepleniSH® multi-purpose disinfecting 
solution, leaps® eye vitamins for healthy eye nutrition and the 
Systane® family of dry eye products including Systane® Ultra 
lubricant eyedrops for the temporary relief of burning and irri¬ 
tation due to the dryness of the eye. Alcon's newest formula¬ 
tion in the Systane® family of products is Systane® Balance 
Lubricant Eye Drops. 

*CiproDex® is a registered trademark of Bayer AG. Products licensed to Alcon, Inc. by 
Bayer Schering Pharma AG. 


Global trends study 
reveals patients' 
vision care priorities 


I n a recent global study to 
determine the hierarchy of 
vision-corrected patient 
needs, seeing better was the 
most important consideration 
for selecting eye care prod¬ 
ucts. 

The Needs, Symptoms, 
Incidence, Global Eye Health 
Trends (NSIGHT) study sur¬ 
veyed 3,800 spectacle- and 
contact lens-corrected sub¬ 
jects, 15 to 65 years old, from 
seven different countries 
(China, Korea, Japan, France, 
Italy, United Kingdom, United 
States). 

The current analysis 
aimed to determine a hierar¬ 
chy of patient needs in the 
selection of eye-related prod¬ 
ucts, based on respondents’ 
scoring of 40 features repre¬ 
senting eight categories of 
potential product features. 

The NSIGHT study 
revealed that product benefits 
relating to vision quality are 
highly important to patients all 
around the world. When 
patients are asked to trade off 
various functional needs rela¬ 
tive to eye care products, com¬ 
fort becomes only half as 
important as vision quality. 

“NSIGHT validated that 
clear, crisp vision is a top pri¬ 


ority for our patients,” com¬ 
mented Carla Mack, O.D., 
director, Global Medical 
Affairs for Bausch + Lomb. 

The eight categories of 
eye care product benefits, in 
descending order of impor¬ 
tance to patients, were vision, 
health, environment, eye con¬ 
dition, convenience, comfort, 
personal performance and per¬ 
sonal appearance. 

Surprisingly, comfort 
came in sixth out of eight pos¬ 
sible categories. 

“These data highlight a 
need to get ‘back to basics’ 
and focus on vision. Patients 
and consumers have spoken: 
We should take heed of their 
hierarchical needs. Too many 
practitioners have lost sight of 
this basic premise,” said Alan 
Saks, MCOptom, a private 
practitioner from Auckland, 
New Zealand. 

The study, commissioned 
by Bausch + Lomb, was con¬ 
ducted by an independent 
market research firm, Market 
Probe: Europe. 

Additional analyses and 
reports from the exhaustive 
data obtained in NSIGHT are 
expected to appear in optome¬ 
try journals and professional 
congresses throughout 2011. 


Partnership announces 
inaugural research grants to 
fight childhood blindness 

The Pediatric Cataract Initiative announced its inaugu¬ 
ral small research! grant recipients for treating and prevent¬ 
ing vision loss in children. The Initiative, a partnership of 
the Bausch + Lomb Early Vision Institute and Lions Clubs 
International Foundation (LCIF), will provide two research 
grants of $50,000 each to: 

❖ Lumbini Eye Institute to study the cost and clinical effec¬ 
tiveness of a comprehensive pediatric cataract surgery fol¬ 
low-up system in western Nepal and adjacent northern 
Indian states. The outcomes are expected to have a wide- 
ranging effect on follow-up regimens in developing nations 
worldwide. 

❖ Calabar Teaching Hospital to investigate the burden 
and causes of severe visual impairment and blindness 
among children in the Cross River State of Nigeria. This is 
believed to be the first large-scale study of the root causes 
of childhood blindness in Africa. 

For additional information, visit www.Pediatric 
Cataract.org or follow the Initiative at www.twitter.com/ 
PCI initiative and www.Facebook.com/PediatricCataract. 
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INDUSTRY NEWS 


Transitions Optical lends support to 
Foundation for Eye Health Awareness 


T he Foundation for 

Eye Health Awareness 
announced the addi¬ 
tion of Transitions Optical as 
a partner in the Think About 
Your Eyes campaign, a public 
awareness campaign designed 
to educate Americans about 
the importance of vision 


health and comprehensive eye 
exams. 

Transitions Optical will 
contribute to the effort 
through a donation from the 
Transitions Healthy Sight for 
Life Fund™, an in-kind dona¬ 
tion of incorporation into 
existing consumer outreach 
initiatives and strong visibili¬ 
ty of the Think About Your 
Eyes message at the 
Transitions Championship®. 
The announcement was made 
during Transitions Academy 
held at Rosen Shingle Creek 
in Orlando, Fla. 

“We are thrilled with this 
donation from Transitions 
Optical,” said R. Michael 
Daley, president and execu¬ 
tive director of The 
Foundation for Eye Health 
Awareness. “Throughout the 
past year, we have seen the 
impact the Think About Your 
Eyes campaign is having on 
the public by raising aware¬ 
ness of comprehensive eye 
exams. Transitions Optical’s 
mission of supporting healthy 
sight aligns with the cam¬ 
paign messages. We are con¬ 
fident that with their support 
and the combined effort of 
the vision community, we 
will reach more Americans in 
2011 and in the future.” 

The Think About Your 
Eyes initiative promotes 


awareness through television 
and radio ads, public relations 
events, social media outlets, 
educational materials and a 
dedicated Web site offering 
eye health information and an 
eye care provider locator to 
motivate consumers to see an 
eye doctor for an eye exam 


and to establish an on-going 
relationship with an eye doc¬ 
tor for their overall health. 

In 2010, the Think About 
Your Eyes campaign 
launched television and radio 
advertisements in nine major 
metropolitan areas: Atlanta, 
Chicago, Cincinnati, Denver, 
Houston, New York, Los 
Angeles and Sacramento, 
Calif., and Portland, Ore. 

Results indicate that the 
campaign markets grew faster 
than the non-campaign mar¬ 
kets, with a five percent 
increase in total eye exams, a 
16 percent increase in total 
exams for kids and a 33 per¬ 


cent increase in first ever 
exams for new patients. 

“Think About Your Eyes 
is a program that truly exem¬ 
plifies what we believe 
strongly at Transitions 
Optical - that the eye exam 
can be the foundation for 
leading a healthy lifestyle in 
many ways,” said Greg 
Marko, director, North 
American Marketing, 
Transitions Optical. “We’re 
happy to support the 
Foundation for Eye Health 
Awareness through the Think 
About Your Eyes campaign 
and be a part of a united 
industry voice championing 
this message.” 

The Foundation is seek¬ 
ing additional community 
partners to expand the cam¬ 
paign beyond the current nine 
markets to a national initia¬ 
tive in 2011. 

Interested companies 
should contact Mike Daley to 
learn more. Daley can be 
reached via e-mail at mda- 
ley@ ehafoundation.org or 
phone at 703-548-2896. 

For more information on 
the Foundation for Eye 
Health Awareness and the 
Think About Your Eyes cam¬ 
paign, visit www.think 
abouty oureyes. com. 

For more information on 
Transitions Optical, 
visit www.transitions.com. 



January 2011 marked the debut of the 
Tommy Hilfiger eyewear collection, manu¬ 
factured and distributed by Safilo Group. 
The eyewear has been specially designed 
with a classic yet modern feel that reflects 
Tommy Hilfiger's "classic American cool" 
style. Shown is style 1033. 


"Think About Your Eyes is a 
program that truly exemplifies 
what we believe strongly at 
Transitions Optical - that the 
eye exam can be the foundation 
for leading a healthy lifestyle in 
many ways." 


Industry Profile: 

CIBA Vision 

CIBA VISION® was created to help people enjoy 
one of life's most precious gifts: healthy vision. It is the 
eye care unit of Novartis AG, one of the worlds leading 
providers of health care solutions. 

With worldwide headquarters in Atlanta, Georgia, 
CIBA VISION® develops and manufactures contact lens¬ 
es and lens care products to meet the evolving vision 
needs of eye care practitioners and their patients. 

With locations in more than 30 countries and part¬ 
nerships with local distributors, CIBA VISION® products 
and services are available in more than 70 countries 
and serve an estimated 1 25 million contact lens wearers 
worldwide. 

Our commitment to improving the lives of consumers 
around the world guides our business strategy, global 
operations and product offering that focuses on several 
strategic brands including Dailies®, Air Optix® and 
FreshLook® contact lenses. 

At the heart of our business is a relentless desire to 
make a difference in peoples lives by improving, protect¬ 
ing and preserving eyesight. This commitment, which 
requires exceptionally high quality standards and cutting 
edge innovation, is best expressed in the CIBA VISION® 
mission statement, "Shared Passion for Healthy Vision 
and Better Life." 

For more information, visit www.cibovision.com. 



Industry Profile is a regular feature 
in AOA News 
allowing participants 
of the 

Ophthalmic Council ™ 
to express themselves on issues 
and products they consider 
important to the members 
of the AOA. 
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MEETINGS 


February 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
VT/LEARNING RELATED VISUAL 
PROBLEMS (OEP CLINICAL 
CURRICULUM) 

Southern College of Optometry, 
Memphis, Tennessee 
February 17-21, 201 1 
Theresa Krejci 
800/447-0370 
Theresa KrejciOEP@verizon. net 

TEXAS OPTOMETRIC 
ASSOCIATION 

1 1 1TH ANNUAL CONVENTION 
February 17-20, 201 1 
Renaissance Hotel, Austin, TX 
Brigitte Kelly 
512/707-2020 
FAX: 512/326-8504 
toabrigitte@austin.rr.com 
www. texas .aoa.org 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
VT/LEARNING RELATED VISUAL 
PROBLEMS (OEP CLINICAL 
CURRICULUM) 

Southern College of Optometry, 
Memphis, Tennessee 
February 17-21, 201 1 
Theresa Krejci 
800/447-0370 
Theresa KrejciOEP@verizon. net 

CENTRALJERSEY OPTOMETRIC 

SEMINAR 

February 17, 201 1 

CentraState Medical Center, 

Freehold, New Jersey 

William B. Potter, O.D. 

609/588-0792 

eyedoc21 80@aol.com 

www. optometryonwest44th .webs. com 

NORTH DAKOTA OPTOMETRIC 

ASSOCIATION 

February Continuing Education 

Meeting 

February 17-18, 201 1 
Radisson Inn, Bismarck, North 
Dakota 

Nancy Kopp or Tracy Thomas 

701/258-6766 

ndoa@btinet.net 

SKI VISION 201 1 
February 19-23, 201 1 
Aspen/Snowmass, CO 
Dr. Andrew Archila 
262/764-9266 
www.skivision.com 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 


OEP CLINICAL CURRICULUM 
COURSES 

February 23-27, 201 1 (Part 1- 

February 23-25; Part 2-February 26- 

27) Copenhagen, Denmark 

Steen Saust, Optometrist, FCOVD 

+45 7020 9998 

Mobil phone: +45 40 19 96 60 

Steen-saust@ksi-int.dk 

NORTHWEST CONGRESS 
February 26-27, 201 1 
Pacific University, Forest Grove, 
Oregon 

Eric Hussey, O.D. 
spacegogg le@comcast. net 
REDUCING THE RISK OF AGE- 
RELATED VISION LOSS 
February 26, 201 1 
10 a.m. - noon. 

Welches, Oregon 

AOA: REDUCING THE RISK OF 
AGE-RELATED VISION LOSS 
February 26, 201 1 
Welches, Oregon 
Melissa Flower 
314/983-4136 
FAX: 314/991-4101 
mlflower@aoa.org 

25TH ANNUAL EYE SKI 
CONFERENCE 
EYE SKI UTAH 

February 27 - March 4, 201 1 
Park City, UT 
Tim Kime, O.D. 

tandbkime@buckeye-express.com 
www. eyeski uta h. com 

March 

OCULAR NUTRITION SOCIETY 

Spring 201 1 Nutrition Education 

Symposium 

March 1, 201 1 

Marriott Marquis Hotel, Atlanta, 

Georgia 

www.ocularnutritionsociety.org 

AOA PRACICE TRANSITIONS 
SECO 

March, 1, 201 1 
Lauren Sansone 
314/983-4152 
LNSansone@aoa.org 
www.aoa.org/practicetransitions 

SECO INTERNATIONAL 201 1 
March 2-6, 201 1 
Georgia World Congress Center, 
Atlanta, GA 
Bonnie Fripp 

770/451-8206, ext. #13 
FAX: 770/451-3156 
bfripp@secostaff.com 
www.seco201 1 .com 


OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
VT/STRABISMUS & AMBLYOPIA 
(OEP CLINICAL CURRICULUM) 
March 3-6, 201 1 
Phoenix, AZ 
Theresa Krejci 
800/4470370 
Theresa KrejciOEP@verizon. net 

MONTANA OPTOMETRIC 

ASSOCIATION 

BIG SKY SKI CONFERENCE 

March 3-5, 201 1 

Huntley Lodge, Big Sky Conference 

Center, Big Sky, Montana 

Sue A. Weingartner 

406/443-1 160 

FAX: 406/443-4614 

sweingartner@rmsmanagement.com 

www. mteyes. com 

NEVADA OPTOMETRIC 
ASSOCIATION 

27TH ANNUAL SEE & SKI TAHOE 

March 5-7, 201 1 

Harvey's Resort and Casino, South 

Lake Tahoe, Nevada 

702/220-7444 

www.nevadavision.org 

MARYLAND OPTOMETRIC 
ASSOCIATION & WILMER EYE 
INSTITUTE 4TH ANNUAL 
"EVIDENCE-BASED CARE IN 
OPTOMETRY CONFERENCE" 
March 6, 201 1 

Johns Hopkins Medical Campus, 

Tilghman Auditorium, Baltimore, 

Maryland 

Kristen Shoemaker 

410/727-7800 

FAX: 410/752-8295 

moa@assnhqtrs.com 

www.marylandeyes.org 

SACRAMENTO VALLEY 

OPTOMETRIC SOCIETY 

24TH ANNUAL SVOS OCULAR 

SYMPOSIUM 

March 6, 201 1 

Marriott Sacramento Rancho 

Cordova Hotel, Rancho Cordova, 

California 

916/4470270 

jerrysue@svos.info 

www.svos.info 

OPHTHALMIC CONSULTANTS OF 
LONG ISLAND 

1 2th Continuing Education Event for 

Optometrists 

March 6, 201 1 

Carlyle on the Green, Farmingdale, 

New York 

Sara Sullivan 

516/804-5240 

ssullivan@ocli.net 

www.ocli.net 

THERAPEUTIC OPTOMETRY 
Nova Southeastern University 
March 1 1-13, 201 1 
New Orleans, LA 

http://optometry.nova.edu/ce/inde 
x.html 

SOUTHWEST COUNCIL OF 
OPTOMETRY SWCO 201 1 
March 1 1-13, 201 1 
InterContinental Hotel, Dallas, Texas 
Niki Bedell 


To submit an item 
for the meetings calendar, 
send a note to 
eventcalendar@aoa.org. 
Please allow several 
months' lead time. 


713/743-1856 

nbedell@optometry.uh.edu 

www.swco.org 

GREAT LAKES OPTOMETRIC 

CONGRESS 

March 13-14, 201 1 

Chicago/Northbrook Hilton, 

Northbrook, Illinois 

Jeff Getzell, O.D. 

jeffgetzell@sbcglobal.net 

THE OHIO STATE UNIVERSITY, 
COLLEGE OF OPTOMETRY 
BINOCULAR VISION & PEDIATRICS 
FORUM 

March 18, 201 1 

The Ohio State University, College of 
Optometry, Columbus, Ohio 
614/688-3336 
Kulp.6@osu.edu 
www. optometry, osu. ed u 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
VT3 - STRABISMUS & AMBLYOPIA 
(OEP CLINICAL CURRICULUM) 
March 24-27, 201 1 
Copenhagen, Denmark 
Steen Saust, Optometrist, FCOVD 
+45 7020 9998 

Mobile phone: +45 40 19 96 60 
steen-saust@ksi-int.dk 

REGIONAL CLINICAL SEMINAR 
March 26-27, 201 1 
Seattle, Washington 
Kristi Kading, O.D. 
drkristi@specialYeye.com 

April 

OKLAHOMA ASSOCIATION OF 
OPTOMETRIC PHYSICIANS 
ANNUAL SPRING CONGRESS 
April 1-2, 201 1 

Reed Conference Center, Midwest 

CHy, Oklahoma 

Heatherlyn Burton 

405/524-1075 

heatherlyn@oaop.org 

www.oaop.org 

IOWA OPTOMETRIC 
ASSOCIATION 
ANNUAL CONGRESS 
April 1-3, 201 1 
Des Moines, Iowa 
Chris Halsten 
515/222-5679 
FAX: 515/222-9073 
chrish@iowaoptometry.org 
www.iowaoptometry.org 

OPTOMETRY ASSOCIATION OF 
LOUISIANA 

Spring Practice Management 

Conference 

April 2, 201 1 

L'Auberge du Lac Casino Resort, 

Lake Charles, Louisiana 
Dr. James Sandefur 
318/335-0675 
optla@bellsouth.net 

CALIFORNIA OPTOMETRIC 

ASSOCIATION 

OPTOWEST 201 1 

April 7-10, 201 1 

Hyatt Grand Champions Resort & 




Forging Neiu Paths 

Obtometry’s 

■ M E E T I N 


June 15-19, 2 011 


Sail Lake City 


Conference Center, Indian Wells, 
California 

www.OptoWest.com 
www.facebook.com/optowest 


NEURO-OPTOMETRIC 
REHABILITATION ASSOCIATION 
20TH ANNUAL MULTI¬ 
DISCIPLINARY CONFERENCE 
April 7-10, 201 1 
Westin Buckhead Hotel, Atlanta, 
Georgia 
Bob Williams 
866-222-3887 
www.nora.ee 


WEST FLORIDA OPTOMETRIC 

ASSOCIATION 

SPRING BREAK SEMINAR 

April 8-10, 201 1 

Sandestin Beach Hilton, Sandestin, 

Florida 

Thomas Streeter, O.D. 
850/279-4361 
www.wfoa meeti ng. com 
www.sandestinbeachhilton.com 


SOUTHERN COLLEGE OF 

OPTOMETRY 

SPRING CE 201 1 

April 8-10, 201 1 

Southern College of Optometry, 

Memphis, Tennessee 

Dr. Patricia Estes-Walker 

901/722-3235 

ce@sco.edu 

www.sco.edu 


NOA SPRING C ONFERENCE 
Nebraska Optometric Association 
April 15-17, 201 1 
Lincoln, Nebraska 
noa@assocoffice. net 
http:/ / nebraska.aoa.org 

PUERTO RICO OPTOMETRIC 

ASSOCIATION 

WORLD OPTOMETRIC 

CONGRESS 201 1 

April 15 to 17, 2011 

Conrad Condado Plaza, San Juan, 

Puerto Rico 

www. optom etras. org 

AMERICAN ACADEMY OF 
OPTOMETRY-NEW JERSEY 
CHAPTER SEMINAR 
April 27-May 1, 201 1 
Kingston Plantation, Myrtle Beach, 
South Carolina 
Dennis Lyons, O.D. 

732/920-01 10 
dhl2020@aol.com 
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LIGHTHOUSE 

INTERNATIONAL 


Order Your 
2011 Edition of 

THE LIGHTHOUSE CLINICIAN'S GUIDE 
TO LOW VISION PRACTICE 

Expert authors include, among others: 

Eleanor E. Faye, md 
Michael Fischer, od, faao 
Bruce Rosenthal, od, faao 

An excellent resource for: 

• Training optometry and ophthalmology 
students/residents 

• Incorporating low vision care into your private practice 

• Optimizing your patients' functional vision with 
optical devices 

Price: $39.95 + shipping; group discounts available 


To order: 

education@lighthouse.org • (212) 821-9470 



May & Company 

* AlJmtutlUahhtylUrtrkTship^ * 

CERTF1ED PUBLIC ACCOUNfTANTS AND CONSULTANTS 

Don’t let 2011 surprise you. 

Give JR a call today to set up your 
free consultation! 

T|| Specializing in OD Accounting 


601.636.4762 www.maycpa.com jarmstrong@maycpa.com 



Grab the attention 
of the healthcare professionals 
you need to reach 
with a classified ad 
in next month’s 

AMERICAN OPTOMETRIC 
ASSOCIATION NEWS 


To place an ad, 
call or Fax Traci Peppers 
at 

(212) 633-3766 
Fax 

(212) 633-3820 
E-mail: 

t.peppers@elsevier.com 




STATE UNIVERSITY OF NEW YORK 

COLLEGE OF OPTOMETRY 


CHIEF OF PRIMARY CARE 

The State University of New York, State College of Optometry invites nominations and 
applications for the position of “Chief of Primary Care”. 

The Chief of Primary Care is a leadership post within the University Eye Center, the clin¬ 
ical care facility of the State University of New York College of Optometry. The Primary 
Care Service provides eye care services to adult, pediatric and special needs patients. The 
Chief of the Service also oversees the operation of the UEC's dispensary. The Primary 
Care Service supports approximately 26.000 patient care visits and 20,000 dispensing 
visits per year. The Service has a scholarly mission within the college's overall academ¬ 
ic program and the candidate will be expected to foster and promote effective clinical 
education and research. 

The individual selected for the position will provide strategic leadership for the Primary 
Care Service, assuring the quality of the patient experience, effective clinical teaching, fac¬ 
ulty management, marketing, organization and patient flow, clinic staffing, service commu¬ 
nication, and budgeting. Collaboration with the other clinical services, and the academic 
and research programs within the college is essential. The Chief of Primary Care sits on the 
College’s Clinic Council and reports to Chief of Staff of the UEC and the Vice President 
for Clinical Affairs. 

The successful candidate will be an effective and innovative leader with significant clini¬ 
cal and administrative experience, along with a history of clinical scholarship. The Chief 
of Primary Care must be able to work well with faculty and staff, serving as a role model 
and mentor. A Doctor of Optometry degree is required, and candidates must be licensed or 
eligible for licensure in New York State. Ideally, the candidate will have advanced training 
in primary care and have been active in the profession at the state or national level. 

Applicants should submit a letter of interest, CV, and the names and complete contact infor¬ 
mation for three references by April 15, 2011. Confidential inquiries, nominations, and 
application materials should be directed to: 

Richard Soden, OD, FAAO 
VP for Clinical Affairs 
SUNY College of Optometry 
33 West 42nd Street 
New York, NY 10036 
rsode n @ sunyopt.edu 
212-938-4036 


The State University of New York College of Optometry is an Affirmative Action, 
Opportunity Employer: 


Equal 
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27th Annual 

‘ PALM BEACH WIXTFR SEMINA 
February 25 - 27, 2011 

PGA National Resort & Spa 

Palm Beach, Gardens, FL 



Keynote Speakers 

Jill C. Autry, O.D. 

Alan G. Kabat, O.D., F.A.A.O. 

featured Speakers 

Rebecca Del Moral, O.D. 
Kimberly K. Reed O.D., F.A.A.O. 

REGISTRATION INCLUDES 

♦ Approx. 20 hrs of COPE approved CE 

♦ 6 - 8 hrs of TQ Education 

♦ 2 hrs of Medical Errors 

♦ 2 hrs of Florida Jurisprudence 

♦ Exhibit Hall with approx. 20 Vendors 


REGISTRATION INFORMATION: 

Postmarked by January 22, 2011 
AOA Members $320 Non Members $475 

Postmarked after January 23, 2011 
AOA Members $395 Non Members $550 



Don’t Forget 
Friday afternoon 
Golf Tournament! 


PGA National Resort & Spa 

♦ Five Golf Courses 

♦ 40,000 Square Foot European Spa 

♦ Seven Onsite Restaurants & Lounges 

♦ Home of the Honda Classic 

♦ Minutes from Fine Dining & Shopping 


For more information see our website: 

PBCOA.ORG 




May 13-15, 2011 


15 lh Annual 

Clinical Eye Care Conference 

and Alumni Reunion, 


For further information 
Web: optometry.nova.edu/ce 


register: 

262-4224 


and Florida 
of Optometry 
Approval Pending 


TsjrWJA SOUTHEASTERN 

IMWVrYuNivERsiTV 
College ot Optometry 

Office of Continuing Education 


Partners in Education 


Bausch&Lomb 

iHflnlingnw 


ALLERGAN 



Western 
f jmversity 

^ OF HEALTH SCIENCES J 


The discipline of learning. The art of caring. 


COLLEGE OF OPTOMETRY 

Western University of Health Sciences, a dynamic and innovative center for health care education in Pomona, 
California, is headquarters to nine colleges - Optometry, Dental Medicine, Podiatric Medicine, Graduate 
Biomedical Sciences, Allied Health, Graduate Nursing, Osteopathic Medicine, Pharmacy, and Veterinary 
Medicine. The University values a diverse community and is committed to unparalleled excellence in its 
faculty, staff and students (www.westernu.edu). 

The College of Optometry seeks applicants for didactic and clinical faculty positions with a variety of 
interests to participate in the creation and implementation of its curriculum. Candidates should have a 
record of distinguished academic accomplishments and a passion for excellence in teaching, scholarship, 
service, leadership, and patient care. 

Candidates with interest, experience, and expertise in all areas of optometric education will be considered. 
The College of Optometry specifically seeks applicants with clinical and teaching experience in: 

• Primary Care 

• Optometric Theory and Methods 

• Ocular Disease 

• Binocular Vision 

• Neuro-Optometric Rehabilitation 

• Low Vision Rehabilitation 

The Western University College of Optometry also seeks outstanding applicants for the positions: 

• Assistant / Associate Dean of Clinical Affairs 

• Chief of Vision Therapy 

• Chief of Low Vision Rehabilitation 

Faculty rank and administrative appointment will be commensurate with experience and expectations of 
future accomplishments. Salary and benefits are competitive. Requirements include attainment of the 
Doctor of Optometry (O.D.) degree and a license to practice optometry in the state of California or the 
ability to obtain such license. 

Applicants should submit the following electronically to Daniel Kurtz, PhD, OD, Associate Dean of Academic 
Affairs, to dkurtz@westernu.edu . 

• Cover letter explaining how the applicant’s background meets the requirements for 
the desired position including examples of experience, philosophy, and goals. 

• Current curriculum vita 

Positions will remain open until filled. 

Western University of Health Sciences is an equal opportunity employer. 


NEW Deluxe Eye Mode! 




Depicts interna! eye 
details for patient 
explanations . Opens 
to 7parts including 
cornea, iris, fens r 
and vitreous 
Includes patient 
education card with 
31 identified areas. 


Mode/ is 5x fife size. 


GuldenOphthaimics 

■ fim& &&\sinct tac>fs 

800-659~2J?50 www.Qufdenoptifnsttmics.com 

web Search "15229" - also visit for extensive product offerings 


Professor. 


Create curriculum on advance topics in cornea & contact lenses 
w/ an emphasis on keratoconus, irregular corneas, orthokertolgy, 
dry eye, prosthetics, & multifocal contact lenses. Provide 
instruction in neurophysiology in connection w/ visual cortex. 
Req. Doctor of Optometry degree. Any suitable combination of 
educ, training &/or exp is acceptable. Jobsite: Fullerton, CA. 
Send resume: 

Dennis Gaby 

Southern California College of Optometry 
2575 Yorba Linda Blvd., Fullerton, CA 92831 
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Visit the 
AOA 

Web site 
at 

www.aoa.org 




STATE UNIVERSITY OF NEW YORK 

COLLEGE OF OPTOMETRY 


CHIEF OF OCULAR DISEASE AND 
OPHTHALMIC IMAGING SERVICE 

The State University of New York College of Optometry invites nominations and applications 
for the position of “Chief of Ocular Disease and Ophthalmic Imaging Service”. This individ¬ 
ual will assume the overall responsibility for a major clinical service within the University Eye 
Center, the clinical facility of the college. This service consists of specialty clinics in all of 
the major ocular disease areas including cornea and anterior segment, cataract, glaucoma, reti¬ 
nal, neurology, dry eye, hereditary diseases. Ophthalmic imaging (OCT, HRT, GDX, 
Ultrasound, Visual Fields, etc), electro-diagnostic testing (ERG. VEP, etc), co-management of 
ophthalmic surgery, as well as a refractive surgical center are part of the “Ocular Disease 
Service”. Annually, this service examines approximately 10.000 patient visits and the patient 
population is expected to grow over the next several years. 

The Chief is involved in assuring quality patient care, effective clinical teaching, faculty man¬ 
agement and mentoring, marketing, organization and patient flow, clinic staffing, service com¬ 
munication. budgeting for the service, and collaboration with other clinical, academic and 
research services within the college. The Ocular Disease and Ophthalmic Imaging Service has 
a scholarly mission within the college’s overall academic program and the candidate will need 
to foster and promote effective clinical education and research within the service. 

The successful candidate must be an effective leader with significant previous clinical and 
administrative experience, working well with faculty and staff and must be an excellent com¬ 
municator capable of mentoring clinical faculty and integrating exciting and innovative 
changes into the Ocular Disease and Ophthalmic Imaging Service. The candidate must have 
previous experience in clinical teaching and/or clinical research. A Doctor of Optometry 
degree is required. Ideally, the candidate should have advanced training in ocular disease. 
Involvement in Optometry at a state or national level would be preferred. 

Applicants should submit a letter of interest, CV, and the names and complete contact infor¬ 
mation for three references by March 31, 2011. Confidential inquiries, nominations, and 
application materials should be directed to: 

Richard Soden, OD, FAAO 
VP for Clinical Affairs 
SUNY College of Optometry 
33 West 42nd Street, 

New York, NY 10036 
rsoden@sunyopt.edu 

The State University of New York College of Optometry is an Affirmative Action, Equal 
Opportunity' Employer. 



To Advertise Contact Your 
Recruitment Sales Representative: 

Traci Peppers 

telephone: 212.633.3766 
e-mail: t.peppers@elsevier.com 

Visit us online for rate information for this and other Elsevier health science titles 

www.elsmediakits.com 
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CLASSIFIEDS 


Professional Opportunities 

A NEW EMPLOYMENT LINK: 
Looking for fill-in opportunities 
on your days off? Temp-practi- 
tioner.com is a new website 
designed to match health practi¬ 
tioners, including optometrists, 
with temporary employment 
opportunities. Registration is 
FREE, private, and there is NO 
OBLIGATION to accept any 
particular offer. Potential employ¬ 
ers in your area will review your 
information and contact you about 
fill-in opportunities. You decide if 
the opportunity is right for you. 
You also negotiate your own fees, 
schedule, etc. So go to the 
website and sign up today and 
turn extra days into extra dollars! 

Full-time opportunity with 
national managed care organiza¬ 
tion seeking Provider Relations 
Specialist, responsible for fee 
schedules, plan design, and 
network management. Formal 
eye care and business training 
preferred. Send resume to 
hr@opticare.net or Human 
Resources c/o OptiCare Managed 
Vision, PO. 112 Zebulon Court, 
Box 7548, Rocky Mount, NC 
27804. Equal Opportunity Employer 


DELAWARE- Full-time associate 
optometrist needed for success¬ 
ful group private practice near the 
beaches of southern Delaware. 
Full-scope medical and primary 
optometry with opportunity for 
partnership. No weekend hours! 
Call 302-381-7194, 302-381-2686, or 
email hayleyaadams@hotmail.com 
for further details. 

Doctor of Optometry in MA- OD 

needed for a progressive, contact 
lens and medical specialty office. 
OD must have a good clinical 
background, strong business 
sense, and compassionate 
nature. The area is proximate to 
Boston and Providence and 
strong communities and school 
systems. Latest in ophthalmic 
equipment and full optometric 
technician support is offered. Pay 
is commensurate with experience 
and flexibility. Strong benefits 
package , EMR, and challenging 
clinical setting make for a reward¬ 
ing experience. Optometric spe¬ 
cialty, VT, LV etc heavily weighed, 
but not a must. Serious inquiries 
to Coleen Magalhaes@ 1 978 869 
3705 or Magalhaes1@aol.com 


Practice for Sale 


MAINE- Portland area. 

Optometrist wanted for employ¬ 
ment with option to become 
owner/partner in large primary 
care 35 year old optometric group 
practice. Full service facility 
includes GDX, OCT, topographer, 
aberrometer, anteroir segment 
cameras, Optos, EHR and 
optical surfacing lab. Must have 
advanced therapeutic Maine 
license and desire to do contact 
lenses and medical eyecare 
including glaucoma. Contact 
Practice Manager: Cynthia 
Hennessey, EyeCare & Eye 
Wear Center of Maine, Tel: 
207-854-1801 

Optometrist F/T Roanoke, Va. 
salary up to $120,000.00 with 
benefits. Recent grads welcome to 
apply. Please call 732-502-0071. 


Miscellaneous 


Don't miss this exciting opportunity 

to be part of the multi-disciplinary 
conference for the low vision 
rehabilitation field. September 21- 
24, 2011 at the St. Louis Hilton at 
the Ballpark, Envision Conference 
features clinical education, work¬ 
shops and research presenta¬ 
tions. Optometrists, ophthalmolo¬ 
gists, occupational therapists, 
rehabilitation therapists, licensed 
visual therapists, nurses, vision 
researchers and other low vision 
rehabilitation professionals, can 
earn CE credits, meet with indus¬ 
try representatives to review new 
developments and technologies, 
access new products and servic¬ 
es and network. More info: 
www.envisionconference.org 

Hands-on Clinical Training in 
Vision Therapy is available from 
OEP for you and your staff at four 
US sites. Call now for information. 
800477-0370 

FOR SALE: Talia RTA-4 (Retinal 
thickness analyzer) ; excellent 
condition, upgradeable, recently 
serviced by Marco Equipment. All 
manuals and software are with 
the machine. A $15,000 
OBCU904) 860-4420 

Quality Pre-Owned Equipment 
at Wholesale Prices- Zeiss/ 
Humphrey, Topcon, Reichert, 
Oculus, Haag-Streit with warranty 
for thousands less than new. 
We purchase equipment for 
cash/trade. Tired of waiting 
months for equipment? We only 
sell from inventory. Precision 
Equipment (352) 207-6858, 
www.precision-equip.com 


VOSH-INTERNATIONAL NEEDS 
YOUR OUTDATED EQUIPMENT!! 

How would you like to donate 
your outdated equipment to a 
worthy cause and receive a tax 
deduction at the same time? 
VOSH-INTERNATIONAL with the 
support of WCO and UNESCO 
has embarked on a program of 
equipment-technology transfer to 
fledgling Optometry programs in 
South America and Africa. This is 
being done with a new partner 
IMEC (International Medical 
Equipment Collaborative); a non¬ 
profit 501 c3 that gathers, servic¬ 
es, cleans and packages entire 
eye clinics, hospitals and other 
medical facilities and ships them 
to an organization that gives them 
a second life. 

Please look through your garage, 
closets, basement for all your 
unused books, equipment, instru¬ 
ments, stock frames and lenses 
and any items that might be of 
use to a Optometry school, a stu¬ 
dent or eye clinic. Instructions on 
how to proceed are available by 
going to the VOSH website 
(www.vosh.org) and click on 
Technology Transfer Program. The 
most desirable items that pro¬ 
grams in developing countries 
need are: Trial lens kits, Battery 
powered hand scopes, Assorted 
Pliers and Optical Tools, Hand 
Stones for edging plastic lenses, 
uncut lenses (both SV and BF), 
Manual Lensometers, Phorop- 
ters, Lens Clocks, Color Vision 
Tests, Keratometers and Bio¬ 
microscopes. This list is certainly not 
complete but gives you an idea of 
some of the basic needs these devel¬ 
oping programs can benefit from. 
All items may be shipped directly to: 
VOSH INTERNATIONAL 
C/O VOSH-SE 
3701 SE 66th St 
Ocala, Florida 34480 
Assistance with shipping cost may 
be available through your local 
Rotary or Lions Clubs. Contact 
www.vosh.org with any questions 
or email dpvc@juno.com and/or 
voshinternational@comcast.net. 


Classified Advertising Information 

Effective the October 9, 2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $65 (40 words maximum) 2 column inches - $115 
(80 words maximum) 3 column inches = $155 (120 words maximum). This includes the placement of your advertisement in the classified section of the AOA 
Member Web site for two weeks. An AOA box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, unopened, to the 
the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at t.peppers@elsevier.com attention 
Traci Peppers, Classified Advertising. You can also mail the ads to Elsevier, 360 Park Avenue South, 9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA - do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year (one issue only in January, June, July, August, November, and December, all other months, two 
issues.) and posting on the Web site will coincide with the AOA NEWS publication dates. Call Traci Peppers - Elsevier ad sales contact - at 212.633.3766 for 
advertising rates for all classifieds and showcase ads. 
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ORDER THE NEW 2011 CODING BOOKS! 



) 


American Optometric 
Association 


Electronic media are wonderful, but sometimes it’s good to be able to get answers 
right out of a book. AMA’s Current Procedural Terminology and AO A’s Codes for 
Optometry for just $135/year? The biggest bargain in eye care!” 

- Charles B. Brown low, OD, AO A Coding and Medical Records Consultant 


What you get in the two-book set: 

• Current Procedural Terminology 

• ICD-9-CM - International Classification of Diseases (abridged for eye care) 

• The CMS Documentation Guidelines for the Evaluation and Management Services 

• The Healthcare Common Procedure Coding System 

• The Correct Coding Initiative Edits for common eye care codes 

**All critical to doctors and to key staff assigned to review patients’ medical records and submit claims for services.** 



FOR OPTOMETRY 
2011 



Item# ODE13-ALL 

(Both books plus CD of Codes for Optometry) 
Special Member Price $160.00 



Item# ODE13 

(set of both books) 


Special Member Price $135.00 


CODES 

Cjfj K,R OPTOMETRY 




TO ORDER: 

BY PHONE: 1-800-262-2210 

ONLINE: www.aoa.org/onlinestore 

FAX: 314-991-4101 




CODES 


FOR OPTOMETRY 
2011 


Item# ODE13-1 

(Codes for Optometry book only) 
Special Member Price $75.00 




Item# ODE13-CD 

(Codes for Optometry CD only) 
Special Member Price $75.00 
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2011 

cpt 

1 



Item# CPT 

(CPT book only) 

Special Member Price $75.00 


Save vour practice mone 


Be current with today’s codes. 

Contact the AOA Order _ 
Department Today! I 


(Price does not include shipping and taxes where applicable.) 
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contact J 


c O NTA 


DON'T BE FOOLED BY 

OTHER DAILY DISPOSABLE 

CONTACT LENSES. 


DAILIES® brand contact lenses are the only family of 
daily disposable lenses —designed for single-use compliance. 



On DAILIES® AquaComfort Plus® and Focus® DAILIES® 
Toric contact lenses. Visit dailies.com for more details. 


*Results may vary. See USA package insert for details. **After manufacturer’s mail-in rebate. Limited time offer. 
While supplies last. Must meet certain criteria to be eligible for full rebate. 

DAILIES, Focus, AquaComfort Plus, CIBA VISION, the DAILIES logo and the CIBA VISION logo are 
trademarks of Novartis AG. 


© 2010 CIBA VISION Corporation, a Novartis AG company 
mycibavision.com 


2010-07-0730 


^Qonly \ 9SHbo 


To order your free trial lenses, contact your 
CIBA VISION® sales representative today, go to 

mycibavision.com or call 1-800-241-5999. 

Visit dailies.com for more details. 











